ies that the death certificate be executed within 24 hours after death; Page 4 
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id 2 shauld be filed with 
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in 72 hours ofter death. 


ease remove carbon papers. Pag 
rar priar to burial, cremation, or remavol, and in any cull 


te has been signed by the attending physicion and completely 
Then 


burial-tronsit permit. 


DIRECTOR: After this certifi 


“gtained by the haspitol ar attending physicion. 
ld be detached far use as the 


ea 


may be 
page 
the re 


TO Fu 


5M 9/SS 


— 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
ve (Yes, po. er unknown) UF yes. give wor or dates of service) 
[° None Mathhew E. Antone Smyrna Del. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13000 
; _ CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH re oy USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
: °. >, COUNTY ; 
“Wecil MARYLAND Md. Cecil 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outide corporote limits, write RURAL and give nearest town) 
RURAL gnd pee negrest town) i 
arwic: lyr. Warwick 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION j ON A FARM? 
t yes (] NO Qe 
3. NAME OF First Middl lost 4, OATE ¥ 
DECEASED i idee, I on Month Doy cor 
(ype or print) Mary M. Anton = Dece 25. 19.57. 
S. SEX 6. COLOR OR RACE |7. ark NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR|IF UNDER 24 HRS 
fost rere Months] Doys | Hours] Min. 
Female White widowed & pvorceof) | Sept.8, 1881 76. 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most af working life, even if retired) 
/ Housework Own Home Md, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John F. Conner Margaret Roston 


INTERVAL BETWEEN 
ON! ‘SET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c}.] 
PART I. DEATH WAS CAUSED BY: 74 leg 
LAG, O DUE TO 


IMMEDIATE CAUSE (0} “ 

Conditions, if ony, which lets = Lidotrece 7 : Clin, 
gove rise to immediowe ( : 

couse (a}, stating the under: UE 2 ZA ee 


ipitereacialloet, a lh terinech Leg 


rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}119. WAS AUTOPSY 
12 —toeee 
3 2 k/. yes(] NOC] 
200. ACCIDENT WAS UNDERLYING (J OY. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, 10. {City er town) {County} (State) 
6 Hour a.m. While Not while foctory, street, office bldg., a 
3 p.m. Jot work [-] of work 
21. | certify that | attended the deceased fram. mys: i ee, WAS. = pe Daa 19. >that | last saw the deceased 
alive an___22.. A hete SNe = 2S 4_, and that death accurred at ZZEM, fram the causes and an the date stated abave. 


LA \ fi % ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
stim lvalleas Obeaedasse 0 we _Qbeultan,.20d...22Mees, 
naar We ace OnevsHnls Ee lTa A 


L_INAME (ret VIC {LOC E ZAG ENSH RLY ek CILIA... 
2o. nese Seen 22. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} {Stote) 
OVAL city) fe 
iat Deg28 1957 St. Dennis Cemet Rural Galena Md 
YE? Arune on ‘24a, REC'D BY REGISTRAR |-24b. REGISTRAR'S SIGNATURE 
ket Aited (lee ills 


gg 


DATE 6 ban j 


a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


in 24 hours ofter death: Page 4 


urs after death. 


Then please remoye carbon papers. 


ld be detached far use as the burial-transit permit. 
prior ta burial, cremation, ar remaval, and in any event within 72 


*. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral! directar, 


page, 
the r: 


VS AIS (4) 
15M 9/55 


Pages ‘and 2 shauld berfited. with 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 13006 CERTIFICATE OF DEATH 1300) _ 


Reg. Dist. No. 
wil ee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. °. b. COUNT 
Cecil MARYLANO Md. See Ceenik 
b. CITY OR TOWN (If outside corporate limils, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) ‘ 
Elkton Years “t1ikton 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS s. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 
233 Hollingsworth \ianor || / 233 Hollingsworth tianor ves] No Gt 
3. nae fr First Middle lest 4. pode Month Doy Yeor 
(Type or print) MARY s. BAKER beats December 2m. 2%) 


5. SEX 6. COLOR OR RACE |7. MARRIEGIC] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES, 
; : ? last bithdoy) = 
female White wipoweo (J ovorceo O] | March 1,1906 Lom. jeer Roma awe. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


roe of vortng life, even if retired) Grundy, Virginia UseSad. 


Housewite at Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ames Martha £vans 


D, Sta 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ties no, oF unknown} {tf yes, give war oF dates of service] 
> 
No 232-34-06L6 Stella Rose Hikton, Ma 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond {d.] AS epee 


PART t. DEATH WAS CAUSED BY: Uremia 
IMMEDIATE CAUSE (a 


Ay DUE TO 


Canditians, if any, which © 
gove rise ta immediate 

cotse (0), stating the under. ( OVE TO 
lying cause last. (. 


Past tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19, REFCRNRC he 
1 kidney removed several yrse ago vs C] NODE 
200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (Stote) 
Hour, m. While Not while factory, street, affice bldg., etc.) ! 
p.m. td lot work (} ot work [J ' 


21. 1 certify that | attended the deceas from OCt «1 wha) 23 paaeeee , 19%.2_4_,that | last saw the deceased 
alive an. VEC e 6 Y _, and that death accurred a’ O -_M, from the causes and an the date stated above. 


7 233 Es Nain Street 12/Bap ene 


PO as a eg eo eee ee 


PHYSICIAN'S, * Elkton, Maryland 


NAME (Type) a 


220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
BENET” p 957| ani 
ec.27,1 Han B 8 Q O10 ve ginia 
ha, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
4 Date (ce 7 ee ee 


Arteriosclerotic cardiovascular renal disease unknown 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


43032 CERTIFICATE OF DEATH 13002 


Reg. Dist. No. O 


< 6 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ©. COUNTY Peas 0. STATE b. COUNTY 
= eci 2 ginia @ engen 
are b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} / 
=) RURAL and give nearest town} = : sf 
= Perryville mo day Alexandria ee ae 
2 Gs <. STREET ADDRESS @. tS RESIDENCE 
= ON A FARM? 
Nn 
a 3 N,_Pawme ves [] nog] 
3. NAME OF St 4. DATE Monti Y 
® DECEASED & OF =o pay iZ 
$ {Type or print) HOMA _BOND DEATH 19 
So 5. SEX 6. COLOR OR RACE |7. MARRIED Ge] NEVER MARRIED [1] ]®. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
« : lost birthdoy) Daya (about | oR: 
i a Neoro WIDOWED [} pivorceo [) an b 918 Q yrs 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 5 
i cee nknown indsor, i. Car eSohe 
77: 14. MOTHER'S MAIDEN NAME 


Parne Bond B 


owelg! = 
1. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (¥en. 80. oF unknown} (QE yer. give wor of datas of vervice) if 
/ Ww §-38-94.8 |Hospital Reco AH , Pe Point, Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e}.] Gh ANG Ca 


PART !. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


“eg DUE TO 
Conditions, if any, which 


gove rise to immediote 
couse (a), stating the under. ( DUE TO 


£ 
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s 
a} 
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2 
o 
R 
=e. 


oS 
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a 
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event wi 
i= 


tying couse last. (o 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves Not 


The law requires that the death certificate be executed within 24 haurs offer deoth: Page 4 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour an. While Not while factary, street, affice bldg, etc.) ! 
p.m. 19 fot work [J ot work [] t ¢ 


21. 1 certify that | attended the deceased from L1G. , eS a to 12-31. 


kOtNe ONS OCOGOOGOOGOEOOOTROOOK., and that death occurred at_12: OEM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 
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to burial, cremotion, ar removal, and in 


Id be detached for use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


§ . ; 4 ADORESS (Street, city or town, stote) DATE SIGNED 

Bes | [seWtiee Lzcoe & mone soe 

aze ‘ 

- vie PHYSICIAN'S ae ie = . , Z 7 . 

A NAME (Typel_WITLLITAM M, HARRIS M.D, Acting Dir, Prof, services, VAHospital, Perry Point, 

2 of 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) Eid. 

zee REMOVAL RPL! = 1-2-58 Arlington National Ft, Myer, Virginia. 

aT 3 u ADDRESS 2k. REGISTRAR'S SIGNAJURE 

GVA Wi } — 

Years aI 2 10be LewAMenalarl, 


é 


SA NVIENE 


—_ 


aiap i  oey « STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 () 03 
13007 CERTIFICATE OF DEATH eT a nai 


st .- 
SE / .. “|i. PUACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
35 + a. COUNTY | Makniiiee o. STATE b. COUNTY 
32 Cecil Maryland eci 
Se b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF cutside corporate limits, write RURAL ond give nearest town) 
55 RURAL py fie nearest town} 
$2 on North East 
2 = - d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
=e OR INSTITUTION } ON A FARM? 
a Union Hospital] ves] NO 
ea 
= 3. NAME OF First Middl lost 4. DATE ¥ 
2  ] DECEASED : ae OF eal ae = 
3 (Type or print) Mrytle e Boyer bs inte 12 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIECRET] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
o “5 lost birthday) nay Min, 
Female White widowen [j pworceoE} | April 26, 1888 69 me 
/. $00. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


' during most of working life, even if retired) 
mi Housewife b- North a Maryland 


i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Rose Elizabe Ham on 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF unknown) {IF yes, give wor oF dates of service) 
no one M antwe Janney North _B aryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b} and (¢).] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: i ONSET AND DEATH 
" IMMEDIATE CAUSE (a)__~ ALADACAA 


, 4 Puan S VVeccet 
Conditions, if ony, which re Me, Wed tk iS ered Gbud 30 


gove rise ta immediote 
catse (a), stating the under ( CUETO 


mol X ze ete i 4 
lying couse lost, AG Ria AIO" LAV ink ee 


fter death. 


, 


Y 
\ = 


Then please remove corbon papers. 


AAA 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1 RRS 
yes) NO 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town} (County) (Stote) 
Hour a. m. While Not while. foctoty, street, atfice bldg., etc.) ! 
p.m. 19 fot work 7] at work 1] t 


21. | certify thot | attended the deceased from. - WIL, to hehe 19,4-Z.that 1 last saw the deceased 


& 
alive on. WA, otras and thgt-déath occurred ale Pom, fram the causes and an the date stated above. 
Wy 4 { - : ADDRESS [Stree!, city of town, stote) DATE SIGNED 


cual NO \ a AU AS Mo. annie Cet MLAS 
PHYSICIAN'S ‘ = Q, M aN ( LA vB: n Oy, x WAAL Litide 


z 
Q 
< 
¥ 
= 
& 
Fr 
o 
ray 
3 
= 


priar to burial, cremation, or removal, ond in ony event within 72 hours o| 


Id be detached far use as the burial-transit permit. 


+ 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours offer deoth. Page 4 


moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely 


° 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF <eypin) tate) 
oS ee (Specify) 
gz urial 11-19 Methodis North — Ea: Mary d 
. 23. FUNERAL DIRECTOR'S SIGMATURE ADDRESS 2do. REC{D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
wie AL bakes P thet-North Bast, Maryland nom Lee] — 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 0 0 4 
-13008 CERTIFICATE OF DEATH sagt 


vn \ 


sé 
3 xt Bi TT DEATH 2 Usual RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 os b. COUNTY eS we 
32 Ceci ee, Maryland Cecil 
Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY on TOWN (If outside corporole limits, write RURAL ond give nearest town) 
e + RURAL ond give nearest town) 
$2 Pr 3 Elkton 
22 d. NAME OF HOSPITAL (If not in hospital, give street aan} d. STREET ADORESS e. IS RESIDENCE 
ans ‘OR INSTITUTION J ON A FARM? 
ors, nion Hosnita 505 Bow St ves (] no] 
ee 
2g 3. NAME OF First Middl q 4. DATE 
2 @ OECEASED | a ss Cae “i oe Month Boy Yeor 
= (Type oF print) Ambrose Be Buck. DEATH 12 TO agai 
s S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdoy) Days Miia: 
4 } W. WIDOWED [J] bivorceD [) QO Q 900 [> yr, Ba@es 
| ) 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a, during most of working life, even if retired) 


( 


Ami se 2 winira Der 


O 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
~07-184-R Mrs Fleano Shawfie elk 


(Yer, no. of unknown) w ven give wer oF dates of vervics! 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c)-] 


hee R 
RT DEAT NS SAU OY Cerebral hemorrhage 


DUE TO 


fas 


INTERVAL BETWEEN 
best DEATH 


ays 
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Essential hypertension, severe unknown 


Conditions, if any, which 1 
gove rise to immediote 
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PHYSICIAN'S 


NAME TI Midi. oe oe Eikton, Maryland 


22d. LOCATION (City, town, or county} (State) 


2c. NAME OF CEMETERY OR CREMATORY 
2 W 


East 


= 
& cotse (0), stating the under- ( OVE TO 
a lying couse last. te. 
2g5 a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o}|19. Was AUTOPSY 
Ros OH |= 
23 3 ves] No OX 
= a © [200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes & [20c. TIME OF INJURY Month, oe Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Slote) 
0 at oars foctoty, street, office bidg., eet 
5.28 3 White | a Not whi si 
=? = pm. Jat work [J] at work 
= ° 5 
3 3 21. I certify that | attended the deceased fram__. _, WI_., to. ReGe 10 ____. , 19ST that | last saw the deceased 
: g alive an_____ De poet, and ef death accurred at_23.244.M, fram the causes and an the date stated abave, 
£53 ADORESS (Sireet, city or town, stote) DATE SIGNED 
» .o 
a AcTUAL 
as ACTUAL mo. _..233 _E. Main Street Dec, 10,1957 
£a2 
1 
is 
° 
a 
> 
i] 
€ 


FaNeal 2 jc Dur Se oBay 
240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate ALe nw / Dey eee ht 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Poge 


ell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13005 
13009 CERTIFICATE OF DEATH : 


Reg. Dist. Ne. 
ae mee A or ee (Where deceased lived. If institutian: Residence befare odmission) 
°. 


: @. 5) b. COUNTY * 
Cecil bet | Ma ryland Cecil 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ciry OR TOWN (If autside corporote limits, write RURAL ond give necrest town) 
RURAL ond give neorest town) , 
if Elkton 3 weeks 


d with 


v a 
a 
/ 


¢ 
es X= North Bast 
‘2 d, NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
- =| OR INSTITUTION, / ON A FARM? 
oy GS Union Hospital ves C] Nox] 
2 
3. NAME OF i i 4.D, 
‘eS DECEASED. First Middle Lost tons Month Doy Yeor 
3 (Type oF print EVA A CARTER DEATH 2 31 19 57 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE yi If UNDER 1 YEAR[IF UNDER 24 HRS. 
: (ea 
Female White |woownc  ovorceog | August 16, 1880 | "4 xe 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of working life, fe if retired} 
Housewife Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Edwin Ford Ellen F.Shallcross 
15. jini Laem DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
Tes, 10. oF unknown) {it yer, give war or dates of service) 
jini Laem los eph arte North Eas Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (9), (6). and (c). ] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: naan OEATH 
‘ IMMEDIATE CAUSE (a! —_ 


tore fe DD oc aiyees 


End th ave 


Then please remave carban popers. 


URS DUE TO 
1D Sesadtioas, Tenssenten 
/ gaye rise to immediate 
cote (0), stoting the under. ( DUE TO 
lying couse lost. ic 
a eae 


Past tl. OTHER Sets INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. SER POE Ree 
Al Gntvviine of ovdece Gorlo— 


ves [] NO y 
2te, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. a a nature of injury in Part Var Port II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled in by the funeral director, 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


‘3 
‘g 
ES 
z 
a 
D> 
& 
s 
s= 20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, (eam n 1 20F. (City or tawn) (County) (State) 
8.2 Hour a. m. While Nat while factory, street, office bldg., ete 
pre pm. lot work (C] at work [] A — 
$s 21. | certify that | attended the deceosed from. x. jigs, WoPriome Due .. 12:55 that | last sow the deceased 
< 
es 3 olive on_____. 31 Dec 12.2k., ond that deoth occurred at £22 SPM, | from the causes ond an the dote stated above. 
= 9 / ADDRESS (Street, city or town, state} DATE SIGNED 
20 ae + = 
2B tie Lae bac D. — Mell Bat, Lf Boece. gl: Ae Teg 
£ 7 
22@ NAME (type) Sf aus . ve Bis on x. Se ee ee ee ee ee 
wh eran on Pe 
SB oS VAL 
eee ‘aaa op No biol is ia 
e 


7. FUNRAL ee, ‘ADDRESS, Ts. REC'D.BY REG vit 24. ea B'S SIGNATL 
YS, AIS 0) erp Aero! North Bast, Macytand Jom) [OD Agtd~ North Bast, Maryland rai 5 (che 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


wi 


Poges |_ ond 2 should be filed with 


Then please remave carbon papers. 


ermit. 
, nd in day event within 72 hours after death. 


2 
A 
i 
3 
§ 
° 
13 
2 
$ 
B 
14 
3 
a 


guld be detoched for use os the burio!-transii 


moy be retoined by the hospital or ottending physicion. ; ‘ : 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


poge 3, 
the re; 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 1 3 () 06 
13933 CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


Al ake a, SoU taee eee (Where deceased lived. If institution: Residence before odmission) 
a Cecil MARYLAND a. STA’ D Cc. b. COUNTY 
b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest awn) P 
RURAL and give neores! lawn) v 
Perry Point Ryrs.1l0mo.22days Washington Lf 4 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION aes 3 ON A FARM? 
Veterans Administration Hospital 7330—lhth i ves not) 
3 DECEASED * First Middle lost 4. ee, Month Day Yeor 
(Type or print) WILLIAM F. COLLITON DeatH = December L 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [SP NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ASE (irae ME UNDER 1 YEAR] IF UNDER 24 HRS. 
" pt bertneoy Min. 
Male White _|woow wore) | 9-25=93 Gir. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) _ 
Doctor Dentist New York USA 


13. FATHER'S NAME 


Patrick Joseph Colliton 


14, MOTHER'S MAIDEN NAME 


Anna Agnes O'Donnell 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fies no, oF unknown) Itt yes, give wor or dates of service) * 
es wih unknown Hospital Records, VAH, Perry Point, Md. 


38. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) 
PART !. DEATH WA! \USED BY: $ 
a IMMEDIATE CAUSE (0 rain hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


.s DUE TO 
Conditions, if any. which Chronic brain syndrome associated with cerebral 
gave rise ta immediate 3 : 
seats (oj) sisting Weisaneent; DUE TO arteriosclerosis 
tying cause last. (c) 
Pagr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} } 19. Pde heel 
yes] no F9 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part W af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


“Tlcn enn oe 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (City or town} (County) (State) 
Hour 0. p. While Not while foclary, slreet, office bldg., etc.) | 
pm WA 19 fat work (J al work CJ} H 


21. | certify thotyt attended the deceased from January 12, 1955_, to December, 19 5'7 KePRRAGER ARORA 


ond that deoth occurred ot 8200 Py, from the couses ond on the date stoted above. 


ADDRESS (Sireet, city ar tawn, stote) DATE SIGNED 
$Stte —— PLLN AAs N:As Hospital, Perry Point, Md, 12-557 


NAME (hype) S. P. LACERVA 


MEDICAL CERTIFICATION 


2d. LOCATION (City, town, or county) (Stote) 


Arlington, Vd. 


24a. REC'D BY REGISTRAR 2d, REGISTRARS SIGNATURE A 
7 
l= me 
on /i-6- SV Dee £. atu 
pea gO OD 


J 
> 
of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


led in by the funeral director, 
Pages } and 2 shauld,be-filed with 


Then please remave carbon papers. 


|, Srematian, ar remaval, and in any event within 72 haurs after death. 


Id be detached far use as the burial-transit permit. 


kt prior ta burial, 


may be retained by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
* 


gf 

a 

82 
VS AlS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13000 


11.0 CERTIFICATE OF DEATH GMaane 
1 Mey woe ” ate RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eS b. COUNTY . 
Cec MAREN Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond a hen goes town] 
6 days Ke North East Rural 
B |. NAME OF HOSPITAL if not in hespitel, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
+ 8e INSTITUTION, , ON A FARM? 
Union Hospital yes] No Py 
3. NAME OF First Middl 4. DATE 
DeCtASeD irs : a idle Lost On Month Doy Yeor 
(Type of print) Pearl Virginia Cook DEATH 12-13-1957 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours] Min. 
Female whi te|wiowen (J Divorced [] 127-1957 yrs. (3 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
eS Blkton, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Estel Cook Dorothy Barton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, 90, oF unknowny TIE yes, give wor or dates of service) 
= | a Estel_ Cook North East Rural, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {ch] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Py tere Bvets = ii nes te 


DUE TO 
Conditions, if ony, which * (Jee, ey ke 
Ta ieee wet 
g couse lost, @ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1,019. WAS AUTOPSY 
‘xa ves] No[y 


20a. ACCIDENT WAS UNDERLYING C]__| 208. DESCRIBE HOW INJURY OCCURRED. iad noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aes 
0c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) {County) (Grote) 
Hour 0. m. Wie ray Net stile foaery Mea eS eS) a3 = 
p.m, jot work [] of work _ 


21. | certify that | Wear the deceased ee a WZ, 0. £32 het 2, 195.2. that | last saw the deceased 


alive on_____ L3 2 (ha 7 ae eed. eee and that death accurred at: TAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
SGwatur (ZZ o. fe : ee WD, 420 eA a5 ame: A has. £0 ee VA BM :2 “¥2. 
rarciaN's (ft. frecbnir fr ld. eta Nae 
Reo. teugvAC pec ‘22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
12-149 North East nee North East, Gecii, Maryland 
23, FUNERAL ee io Se IATURE ADDRESS . BY REGISTRAR ‘Zab, REGISTRAR’S SI We 
( Boo _}——North Bast, Maryland at ¥i4 | Seaepoeh (Hot torth Hast, Maryland jom dco / 6} IW] AT) Fe 


MEDICAL CERTIFICATION, 


’ SC kh SC a a ere 


The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Then please remove corbon popers. Pages ‘a 2 should be 


Prior to burial, cremotian, or remaval, and in-enyevent within 72 hours ofter death. 
\ 


Id be detached for use as the burial-tronsit permit. 


poge ¥ 
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MARYLAND STATE DEPARTMENT ¢ OF HEALTH—BALTIMORE, 18 13008 
em a 


t 
£3994" CERTIFICATE OF DEATH pre 


1. PLACE OF DEATH 2 penton pose’ (Where deceosed lived. If institution: Residence before gdmission} 
7. COUNTY b. COUNTY Ke: 


b, se OR TOWN (IF outside corporote limits, write 
RURALapd give pee town) 
C7" Zoe, 


Z. NAME OF HOSPITALAE nat in Noupitel, give street addres) Vj . @. 1S RESIDENCE 
OR INSTITUTION ff j ON A FARM? 


3.N 


RB fay ea First Middle 
tieecre — CRartneo. 7 D ore 


5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED fr] | 8. DATE OF BlRTH 
™ ohe A wipowed [J vivorceo) | SA he 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


wee working life, even if retired) 


13. FATHER'S NAME 


Wo shed On 


1S. WAS DECEASEDAJER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(ex, no, oF unknown) (OF ye, give wor or dates of tervice) 


Y) 
18, CAUSE OF DEATH [Enter only one couse per, 3 INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


+ A, ol DUE TO 
Conditions, if any, which {bt 


gove rise to immediote 
coute (0), stoting the ynder. ( OUETO 
lying couse tost. te 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. 1S eas 


yes] No [ff 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port il of item 1.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Hour 0, ee While Not while, foctory, street, office bldg, etc.) t 
19 jot work [7] of work H 


2.1 ce ra I "ee the wey from. S, 2 , 199d , to. fL2 ‘ vf “, 19@2_Z., that | last saw the deceased 


olive aed i Seay is ., ond that Hiscin occurred ot//. —___M, from the causes and on the date stated above. 


ADDRESS (Street, ‘or town, state) DATE SIGNED 
NAc hatdts Mtl. lb-B03 7 
‘o. BURIAL, CREMATION, | 2b. DATE,THER iS; 2c. NAME OF CEMETERY OR CREMATOR 2d. Wige (City, towngor county) 
FRMOVAL Ip ) C/I Ss Rr ge 


MEDICAL CERTIFICATION: 


23. oo SECTOR 'S SIGNATURE a {/ 2do. REC'D BY Gere ig REGISTRAR'S SIGN 
- 
‘ f a a re i \ q) se g = 
| se af ey a EN Ye Sed 


y 


prior to burial, cremation, 


If any delay is necessory, please exe- 


lem 18. Give Pages 1, 2, and 3 to the funeral director, Page 4 shauld be 


=! 


ages 1 ond 2 with the registaar 


transit pecmit, File p 


tL DIRECTOR: Page 3 should be used as a buri 


* 


cute the certificote, writing the ward “‘pending’’ in pencil 
TO FU! 


farwarded to the Chief Medical Exominer’s Office alon: 


or r 
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YS. AISME(S) 
5M 9/55 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | 3 ()() 
- 130 ll MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Imtitution: Residence before odmission) 


COUNTY +. ‘UN 
ss Cecil marviano || ° SATE MG, ECON: sGiered se 
B. CATV OR TOWN ends crpocie min wie RURAL |e, LENGTH OF STAY INT [| —e. CITY OR TOWN (I unde corporte linn, write RURAL ond give neores tow) 
ey 


ton X2 North East 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress) ie STREET ADDRESS e. eS HAE EG 


A FARM? 


yest] not 
Fint Middle 4. DATE Month Day Year 


3. Ni 
PEAS, Charles De Vault 12 By 19 9 


5. SEX 6. COLOR OR RACE |7- ae NEVER MARRIED []] 8. DATE OF ae 9. AGE jin yon {IF UNDER IYEAR] IF UNDER 24 HRS. 
3- 18~ ~~ 32 a big Days Min. 
widoweo[] divorced [] yn. 


100, USUAL = Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of workin: a ._even if retired) 


emica Operator Missile Md. Usa 


13. FATHER'S NAME i MOTHER'S MAIDEN NAME 


John Edward DeVault Florence Viola Ewing 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. (NFORMANT Address 


(Yes, no, oF unienown) IW yes, hve wer oF dates of servicw) 


es Korean 9.98024 Mrs, Ruth Snelling, Perryville. Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<).} INTERVAL BETWEEN 
PART |. DeATH Was causso uy, oecond and third degree burns and charred 


Gy 5S DUE TO 
Conditions, if ony, which ) 
gove rite to immediote couse 

(0), stoting the underlying( DUE TO 
couse lost. — —————EE 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19.. PERFORMED? 


yes] NO 


parts of extremities 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury in Part I or Part of item 18.) 
CAUSE OF DEATH. Fire and blast in chemical plant 
20e, TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, ‘en T20f. (City or town) (County) {Stole} 
Lepr 3 On While Not while foctory, street, office bidg., etc.) | 
& —] Ye 5 Zio! work [ot work OO] Chom R i — e Ma 
21. | certify that 1 taak charge of the remains described abave, held an Aolepsy (. Inspectian C$ Inquiry [SR and find that 


death resulted fram: Natural causes [], Accident [9], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


7 
mip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


Nae ees, R.C.Dodson DEPUTY MEDICAL EXAMINER (3 12-14 57 
To. mney CREMATION. [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY wy 2a, REGISTRAR'S SIGNATURE 
pie py bho ome ie A. 
U 


ACTUAL 
SIGNATURE 


=_ 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 P 0 1 0. 
3012 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


& = § Reg. Dist, No 
83 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence betore odmintion) 
eeaaie ye SLES Caos marry || > STATE MG, bcOUNY Cecil 
2g 2 b. on OR TOWN iit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g2 3 ( BF |] “enrres ; 
ge \ 5 on 6 days 19 lhours Elkton, R.D, a. 
#5 2 ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet oddress) . STREET ADDRESS / @. 15 RESIDENCE 
2852 4° Mi * ON A FARM? 
2832 G25 Inion Hospital =D No CK 
i) 
3 3. NAME OF i i 4. DAI 
g i ‘ First Middle tost Lae! Month Day "3 
> (ype or print) r Ds on DEATH ij 7 
Ae 5, SEX COLOR OR RACE |? WARRIED EY NEVER MARRIED De. oate OF BIRTH SS FOG) If UNDER 24 HRS. 
= st - 

M WwW widowed [[] _ivorceo 1) 9.1018 Q yn. ape ee ‘ 


es | ond 2 with the | 


ive Pages 1, 2, and 3 ta the funeral director. 
Page 5 may be retained far yaur fi 


21. . certify that | took charge of the remains described abave, held an Autopsy [_], Inspection 4 reeset [_}Xand find that 
death resulted from: Natural causes [], Accident [f Suicide [], Homicide [1], Undetermined cause []. 


« 
z 100, USUAL OCCUPATION. a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 || dering most of working lit, ever if retired) 
3 UeSehe 
= 13, FATHER'S nate 14, MOTHER'S MAIDEN NAME 
8 Quincy Dickson Hila mpbe : 
x 15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
je 0, 2 enna mesieees 
Ae ai (LYE: ( wi" R3y-1¢-264| _Ekkaz Virginia Dickso fikton, Ma, Rd 
sc2 & 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] eNTERVAL peTweEny 
yers PART 1. DEATH WAS CAUSED BY ¢ 4s 
aad $ wmeatcus a) _ Uremia and Ijfoiti 
g225 716, DUE TO 
ste . 
st a Conditions, if ony, which w Second and third burns o he e 
Bos gove rite to immediote coure 
BEB 0), Bune the undertying( OVE TO neck and both ne 
o couse lost ( 
fe ee 
olf 3 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T0)[17, WAS 5 AUTOPSY 
8 25 3 13 YES oO 
FOR NO Bef 
25 3 
SEs. = [200 DESERT iaiaey i 
Bade = arise a eit AYAS | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury fn Port or Port It of item TB.) 
nee B caus Fire at i i 
EyER o at Thiokol ne Pian 
95 8 3 | 20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Tf. (Cty or own) (County) {Stote) 
ess 33 4 foctory, street, office bldg., etc.) | 
wood 6 ju ile Not while 1 
222° Py Gime 1L2~1R— 5 Yer work Fy ot wot OO] Factor i ston { a 
Zose 2 
afezel 
Bese 
Zz 502 
2 

Yosu 
8 2 e = vats Ie Mo, CHIEF MEDICAL EXAMINER [] arene 
‘a Sos ASSISTANT MEDICAL EXAMINER [1] 
52 8 Name trea, R.C.Dodson DEPUTY MEDICAL EXAMINER 12-19~ 
asi2t Wo, BURIAL, CREMATION, | 225. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) {Stote) 
088658 (7 REMOVAL (Speci 12/20/57 4 Ap. 
= e fi Q4 > ANTR, ue / a Ys 2. B 

A yf 24a. RECO BY REGIST exe] Yab. REGIST rr 
VS. AISME(S) SHd 

oan Adee HOF apes fe eae a 


5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
*18013 CERTIFICATE OF DEATH vee om bo VLE 


1. PLACE fee ele 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
9. COU! Cecil MARYLAND 0. STATE Md A b. COUNTY Cec 


b. CITY OR TOWN (IF outside carporote Ii ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) F 
: 4 dave X“Rising Sun Rural 


Blkton 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


nion Ho L Rural ves] NO fA 

3. NAME OF it Middle lost 4, DATE Month Doy Yeor 

DECEASED OF 

iT gepeartericth amin Haullner Dinsmore DEATH Dec. 24 1957 
$. SEX COLOR OR RACE |7. MARRIED i] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| tf UNDER 24 HRS. 

birthd. 
Ma White [wow] ovorcto | Aug. 9, 1891 Cor a ve ea pal 
100. rrr Cees ind sai Site) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of working life, even i rel : : 
vaper Salesman bifferent Companies. Nova Scotia van} U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert Dinsmore Sara McCulloch 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Addrets 
216-01-7831 Thomas Dinsmore  vandon N.Y. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: r oe) ae 
IMMEDIATE CAUSE (0 
DUE TO 
Canditions, if any, which (bo. Diabetes 
gove rite tc immediote 
couse (a), stating the ynder- DUE TO 


tying couse last. {c) 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. pedackie Ma 
ie x yes] not) 


20a. ACCIDENT WAS UNDERLYING [] " ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port It of item 1B.) 


rol 


ind 2 should be filed with 


we_carbon papers. Pages 


Then please re: 


ui 
OR CONTRIBUTING L] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour of. 91, While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work [J : 


21. I certify thot | attended the deceased from_U2mIn57..___. 19.___, tok2e2hs_ , 1957..,that | last saw the deceasex! 


alive on__}22, ---- 12___...., and that death occurred 30- att from the causes and an the date stated abave. 
: 2530-& DDRESS (Street, city oF town, stole) DATE SIGNED 


mo. .Rising Sune Cecil Cos Mee 12-20-57 


icate has been signed by the attending physician and campletely filled in’by the funeral directar, 


nding physician. 


MEDICAL CERTIFICATION, 


be detached for use as the burial-transit permit. 
prior ta burial, crematian, ar remaval, and in any event within 7: 


RaC Dodson Boh a ee | ne ee 
6: BURIAL, CREMATION, [ 22, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or eaunty) 
BUsiat” |vec.26,1957] vonowingo waptist vem. Conowingo. M 
. BUNER Lk DIRES RS, \TURE . / 2 REED BY REGISTRAR ‘2db, REGISTRAR'S, SIG} ‘URE 
aw >| MOAN, ihe aA Ss, 
LL he u : Lady 


may be retained by the haspital ar a! 
TO FUNERAL DIRECTOR: After this cer! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 0 ae 
.13014 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


8 ¢ Reg. Dist. No. 
z= — 
23 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Ss é ©. STATE b. COUNTY 
Bone 4 iid 
es g fi) , b omy OR TOWN mt ovhids corporate fimily, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
oo ‘Ss 5 a enc 
ge . ae Lia 
g.. iz, 2% a = km BX 
25 & d. STREET ADDRESS / @. IS RESIDENCE 
2B BU? / oe ‘A FARM? 
28.5 YES NO 
S32 a 4. DATE a 
$5 * lost DA Month Doy Year 
ride Dov: DEATH , 19 
te Die 6. COLOR OR RACE [7. MARRIED a ma MARRIED §€]| 8. DATE OF BIRTH SERCE weer IF UNDER 24 HRS. 
= pee i Mi 
Sete [ winoweo[] —soovorceo [] Bu28 ~< 5 b 
Sos / 10a. USUAL OCCUPATION ee Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ba on during most of = at lite, even if retired) 
E5g2 0,0,0, 0.0) kton, Md A 
5 ape 13. FATHER'S RANE 14, MOTHER'S MAIDEN NAME 
=€ 
3 ge E Richard H, Dove Bessie Foraker: 
xe BS 17, INFORMANT ‘Address 
Sse Richard H. Dove, Ellmillse Md 
pe 83 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
pase F PART |. DEATH WAS CAUSED BY 
2 £ a IMMEDIATE CAUSE {o) 
$223 LG{xX DUE TO 
eiegee. v ms, if ony, which e 
23 os to immediate cause 
2 s 55 {0}, ore the underlying OVE TO 
Bue: couse lost. {c) 
a) —_— 
2: 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 1 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}] 17. WAS AUTOPSY 
ae Q SS 
220% 15 vst] nog 
e225 = ae : 
$5 = |200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Port | Tl of item 1B, 
8 Ras E [Boe EXTERNAL CANSE WAS {Enter noture of injury in Port | of Port I! of item 1B.) 
ZLED & | CAUSE OF DEATH. 
are 5 |20e. TIME OF INIURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Slote) 
Big Hie 6 Hour While Not whil foctory, street, office bidg.. etc.) } 
Besa g o.m, lot while H 
£=5 4 = p.m. ib2 ‘ot work [7] ot work 
322 e 21. I certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian fq, Inquiry £1], and find that 
& Pe death resultgd-fram: ,Natural causes [, Accident [-], Suicide (J, Hamicide [], Undetermined cause []. 
< oUF ; 
Yoeu i 
ee & = z sy ‘ M.p, CHIEF MEDICAL EXAMINER [7] aii tag 
apr ASSISTANT MEDICAL EXAMINER [7] 
mye EXAMINER'S 
eae NAME (Type) B aie DEPUTY MEDICAL EXAMINER = 
ase e ~ 2c, NAME OF CEMETERY OR CREMATORY 22a, LOCALION (City, toyn, or county) {Stote) 
oe ° 
2 e & C€“y BA Of 71 2 


. FUR i 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. ANSME(5) { 
YK Ld f DATE 19 J. e— 


5M 9/55 Ms }, 


all 


fii 


a 


eal 


b 


lend 2 shauld be 


Pages 


ii 


Then please remave carbon popers. 


\ 


ny event within 72 hours ofter death. 


permit. 


i} 


be detached for use os the burial-tra: 
priar to burial, cremation, or remaval, an: 


moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Poge 4 
Ba 


g 
= 
<a 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13015 CERTIFICATE OF DEATH 


13013 


Reg. Dist. No. 
1 CRC 3 ica saalizatlird (Where deceased lived. If institution: Residence before odmission) 
°. oo. b. COUNTY 
Cecil ARYANS || hea and e 
b. CITY OR TOWN (If outside corporote limits, write { ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7URAL pe. ave neorest town) ‘ 
Thon 1 hour X2. Rlkton. RD. 4 
- d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f (ON A FARM? 
wes Ae Pee ves ()_No fj 
3. NAME OF First Middl La 4. DATE Me x 
DECEASED Ky joie st pe jonth Gay ior 
(ypeorprin) Florence R Dunsmore ort De 4 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [24 NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Days Min. 
emale wh 9 wipowed ([] ovorceo fC] | May 26 89 64 yn. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewife Pennsylvania 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
James MacKenzie Augusta Prief 
17, INFORMANT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 9, oF unknown) {if yes, give war or dates of vervice) 
O Tone Henry Dunsmore on iid RD 4 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEAT! Al By: 
. ATIMMEBIATE CAUSE fo} Coronar hour 
do. 


DUE TO 
Conditions, if any, which w Arterioscleroti¢c bypertensive cardio- 
gove rise to immediote 


[eoelg ht Ryser vascular disease 
lying couse lost. (¢). 


12. CITIZEN OF WHAT COUNTRY? 


U.S Ae 


thrombosis 


a Pant I OTHER SIGNIFICANT CONDITIONS CONTRIEUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORSY 
Bhp ns we 7 
S|“GoXDiabetess nasepharyngitis yes] no 
= | 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING [1 CAUSE OF DEATH 
S [UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
s Be uee eter While. ‘Neoriwhtte factory, street, office bidg., etc.) 
= p.m. 19 lot work [} ot work [J ‘ 

., 19D, to_Dece 4 , 1927 that | lost saw the deceased 


21. | certify that | attended the deceased from. 
alive on____DeCen4 ST + and thot deoth occurred ot. 


2M, from the couses ond on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


@a. 233 E, - 


ACTUAL 
SIGNATURI MD. a sossernoeeonobeee 


ee 
‘2ab. REGISTRAR'S SIGNATURE 
faa 


NAMEtiyes)___Se Ralph Andrews, Jr.,"M.D. JS eet Blk ten, Meryl anen 
REMOVAL (Specify) 
Bur 8 herry + gliery hen Maryaand 


‘OR CREMATO! 

em Che 

Mad 2ha, REC'R BY REGISTRAR 
7 | OaTe Pisin 


iJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 
13016 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 30) 


2. USUAL RESIDENCE (Where dececred lived. If inslitution: Retidence before odmission) 
aSTATE (Ud B.COUNTY,, ‘i 


1, PLAGE OF DEATH 
a 
Cecil MARYLAND 


b. Cui OR TOWN it cutiide corporate timits, write RURAL ¢, LENGTH OF STAY IN 1b 
‘ond give neores! town) 


| ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ANogth East 


jor ta burial, cremotian, 
(z) 


rector. Page 4 shauld be 


BYOTD 
: |. STREET ADDRESS e. 15 RESIDENCE 
iw a : ON A FARM? 
ves] nof] 
3. RAM « oF First Middle Lost 4. DATE Month Day 1295t 


‘typeor or “hh 


Goo 
5. SEX 6. COLOR ORR a2 MARRIED [[] NEVER MARRIEGET|€ 9. AGE (in yeors Rens oe it ome ‘24 HRS. 
fost ie ‘Min. 
wiboweo [) pivorced [] pj 886 
Wa. wae eae Lo ot hind of work done] 106, KIND OF BUSINESS OR Sa 11. BIRTHPLACE (State ar foreign country) as sat ‘OF WHAT COUNTRY? 
Keepime house North Easte Md. UsS he 


during most of ‘even if retired) 
13. FATHER'S Fae 14, MOTHER'S MAIDEN NAME 


Teslie Goodyear: Margaret Milburn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, po, oF unknown) Of yet, give war or dates of servica) fal 2 = " 
no More 24 ifdeds slosettlea nn rth rod, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE 0) 


If any delay is necessary, please exe 


th the regi rs 


Item 18. Give Pages 1, 2, and 3 te the funeral 


death resulted from: Noturo! couses [_], Accident Suicide LD. Homicide [, Undetermined couse (7). 


E 
& 
- ? is 
FA ' DUE TO 
£ Conditions, if any, which to 
3 oo gove rite ta immediote couse 
ges (0), stoting the underlying( DUE TO 
a5 5 couse fost. ~ td 
c o ~~ 
ras z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. Was AUTOPSY 
= co} ‘Pies ia ur 
= ° 3 3 yes] NO & 
Sse = |200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
aes & | PRIMARY4@ or CONTRIBUTING ( 
SED & | CAUSE OMDEATH. 
2 tay down S 
gs 8 & |20c. TIME OF INJURY Month, Day, Year [20d, INJURY occa, 20e.. a oF INDURY (ome toum 120. (City or town) (County) (tore) 
ee S| Hour 12 6 While Nal wale) prep oanve ited eer 
£8° 2 19 57 for work [ot wort ome: H North eas Md 
& 
238 21. Tenchi a I took charge of the remoins Testbed obove, held on Autopsy [], Inspection], Inquiry bc]. ond find that 
a 
5 
Z 
= 
a 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death, 
forwarded to the Chief Medical Exomi 


s 
o 
2 Mp, CHIEF MEDICAL EXAMINER [] PAE Smee 
$s = ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER" 

Ed % NAME (yea ReC aDodso DEPUTY MEDICAL EXAMINERS] 12—' 

s 
Se To. Bova eect 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, ten, or county) (Stote) 
3 5 (Specify) 3 = 3 " 

2 f a- ; YN) Thurolio rth Con antl he 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY'REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ees 5 aan \reth Cant Yrel _ jon Acc 7 at 
oe U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13015 
CERTIFICATE OF DEATH Reg. Dist, No, 96 


a 7 com = DEAD ese (Where deceased lived. If institution: Residence before ‘odmission) 
: a. a. STA 
Cedil D.C. b. COUNTY 
b. CITY OR TOWN (If outside corporal if ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 


RU ae sere! ies) byrs.6mo.19da is Washington 


d. NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Se INSTITUTION, ON AF, 


Veterans Administration Hospital ves] nol) 


3. NAME OF First Middl lost 4. DATE Month ¥ 
DECEASED He mate Is os joni Doy ‘ear 


{Typeior print) JOHN NMI HARRIS DiatH sd December 25 19 57 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDJOK| ®. DATE OF BIRTH 9. AGE {In yoors [FUNDER I VEARIIF UNDER 2¢ HES 
' jae birthdoy) [Months] Days | Hours] 
Male Negro wivowep[] —_—sobivorceo [} 3-29-88 69 yn. ¥ bale 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during oe honey life, even if retired) 
a 


orer Unknown Alabama USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Paul Harris Qatherine (?) 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? F SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, of unknown) fF ive wor or dates of service] 
U Yes “ier '|.293 10 1790 | V.A. Hospital Records, Perry Point, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (a). (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH i Asiait cause (o._ Generalized abdominal carcinomatosis unknown 


157% DUE TO 
Conditions, if ony, which i" Adenocarcinoma of the pancreas 
gave rise to immediate 
cause {0}, stating ihe under- 
lying ca . (c) 


) 


Pages | ¥ 2 should be fi 


se remave carban papers. 


. Then pl 


priar to burial, cremation, or remaval, and in any gyeatwithin 72 hours after death. 
[ 


DUE TO 


cate has been signed by the attending physician ond campletely filled in by the funeral director, 


¢ 

5 a 
ee ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
 & 4 = Sey OT aS 2 2 PERFORMED? 

3 < Generalized arteriosclerosis - unknown vs No 
2 = [20a. ACCIDENT WAS UNDERLYING C1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 

BS 5 | OR CONTRIBUTING C] CAUSE OF DEATH 

e G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& 2 

3 & ]20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
‘. 6 Hour a. n. While Not wile factory, sireet, office bldg. 

a = pm. Vf lat work [J] at work 

= 21. | certify thaPPattended the deceased from. “ae 6 , 19.32, to. December 25, 196'7_jmabRieekveurmenreceeeer 
= xX, and that death wetiedl ot 4230 2M, fram the causes and on the date stated above. 
S ADDRESS (Street, city or town, state) DATE SIGNED 
2 

. i eae Vel. Hospital, Perry. ee 12-26-57 
2 

§ 

2 

3 

~ 

o 

€ 


: ° Za. ile) Sieg 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION town, of county) {State} 
Be BAS Heey” et Baltimore National Baltimore, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


249. REC'D BY REGISTRAR | 24b, RE STRAR'S SIGNATURE 
i ete fi} 


os 
Pry 
i 
$a 
*S 


all 


Pages ¥ 2 should be filed with 


death. 


se remave carbon papers. 


a 
i 
é 

c 
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‘3 
ct 
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3 
ie 
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4 
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2 
(s 
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4 
: 
be 
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< 
5 

{= 
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ronsit permit. 


te has been signed by the attending physicicn and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
Id be detached for use as the buri 


* may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .. 
139 CERTIFICATE OF DEATH 130 1h 


Reg. Dist. No. 

1 bier Cae & Paap esgsetts (Where deceased lived. If institution: Residence before odmission) 

er °. b. COUNTY 

CECIL MARYLAND ‘MARYLAND BALTIMORE yy 
b. Sa! ie rns (IF outside Cae Timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ond give ggorest tqwn! 
Perry. Point 2lyrs22days Baltimore é 

d. SeenON (If not in hospital, give street oddress) d. STREET ADDRESS e. Bara eon 
Veterans Administration Hospital 1213 West Iake Avenue ves] No [ic 
« E oly aa First Middle Lost 4 ae Month Doy Yeor 

(Type or print} HERMAN M HARTMAN DesatH ~=December 24 19_ 57 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER I YEAR|IF UNDER 24 HRS. 

lost birthdoy) Boys | Hours] Min. 
Male White |wiooweo(K _oworceot] | September 28,1896] 61. ». aes 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bi most of working life, even if retired) 
own Unknown aryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H, Hartman Elizabeth B. Quick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (tt " or dates of service) 
Yes [ow None Hospital Records, VAH., Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] 
PART I, DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 
ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (o)__BI°O 
UGX DUE TO 
Conditions, if any, which Fe 
gove rise to immediate 
couse {0}, stoting the under. ( CUETO ‘ 
lying couse lost. () 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Chronic brain syndrome associated with CNS. ves 1] No LX 


200. ACCIDENT WAS_UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a.m. White Not while foctory, street, office bldg., etc.) 
p.m. A 19 Jot work [J ot work [1] H 


21. | certify thay/l attended the deceased from. December 2,, 19.36., to. Necember_24)9._ S/:nmatsoasonexdteemet 


MEDICAL CERTIFICATION: 


OeroROOSD ind that death occurred at_9350PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Sena A-Hospital, Perry Point, Md. 


paren S.P. LACERVA Director,Professional Services 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOVAL aro? Hi 
Renova 12-25-57 oly Redeamer Cemete Baltimore, Maryland 
123. FUNERAL QJRE| 9) 2da, REC'D BY,REGISJRAR | 24b. REGISTRAR'S SIGNATURE 


caiae foe 


pate 379 7/5 SJrtrige Asc 


my? ie potas ge hg) hg i: oe 18 { 30 hed 
“CERTIFICATE OF DEATH <i te 


1 a aes adel 2. Mea rea al {Where deceased lived. If institution: Residence before admission) 
oO. 


Cecil masnano |] oS" Ma ke Cecil 


b. CITY OR TOWN (If autside corporote limits, write | ¢. ia: OF STAY INT c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hi kton kton 
d. NAME OF HOSPITAL (If not in hospital, give street wae =a. ‘STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Ma St yes [] NOX) 
.N Fi i 4. DATE 
Ne inst Middle st DA Month Day Year 
{Type or print Johi Thomas Jones beam December 22 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [1] 8. DATE OF BIRTH 1893 . “alee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hale | White |veowoc) ovocent| wey 285 ange | 6g” |] = |] 
Note or : 


Pages * 2 should be 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE reign country} 
during most of working life, even if retired) 


pente At Home 


, | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ern Jones 2 


1s. a DECEASED EVER IN U. S. ARMED | FORCES 16. SOCIAL SECURITY NO. ]17. INFORMANT ide 
et oe eo A 
No Pp R-O1- FIFY Maida : on 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS D BY: 4 . 
TMIRGOLATE Cause iol Acute myocardial occlusion 


DuE TO 


| 


Then please remove corbon popers. 


Arteriosclerotic cardiovascular disease 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stating the under- 


lying couse lost. (¢ 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. wis AUTOPSY 
ves NOX) 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., ei 1 
Pim. 19 lot work [] ot work [J 


21. | certify that | attended the deceased fram.OCte. pe <a 127._.,that | last saw the deceased 


alive an. D 20 {___., and that death accurred atl M, fram the causes and an the date stated abave. 
¢ ODRESS (Street, city or town, state) DATE SIGNED 


233 E. Main Street 12/22/57 


PHYSICIAN'S «= Se s Elkton, Maryland 


NAME (Type) ee ees a ee” 


2a. rev Cpe 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (State) 
AL ecify’ ~ 
UR DES 27 /9E2 | Nort a iz, a 


24a. REC'D BY ne ‘Qdb, REGISTRAR'S SIGNATURE 
VS AIS (4) 3 *, 
1emoe58) as Dp 1N (h 74, OATE = LAL ow Gat 


permit. 


MEDICAL CERTIFICATION 


be detoched for use os the burial-tron: 
prior to burial, cremotion, ar remavol, and in any event within 72 haurs ofter death. 


ACTUAL 
SIGNATU! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13037 CERTIFICATE OF DEATH 


13018 


couse (0), stoting the under- 
lying ca lost. (e). 
Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


hysician. 


ing pl 


20a, ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. f. While Not | 
p.m. 19 lot work [1] of work 


21. t certify tl attended the deceased fram. co WA, 
pee and that ne accurred at 2, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘208. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, office bidg., mies H 


ery aN 


is ce 


MEDICAL CERTIFICATION 


After th 
Id be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: 


to burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the hospital or attend 


b. REGI; 


ie 2. an a Gate 


s alive on__ eee. 
ees: city of state) 
a ; ACTUAL / 
2 / SIGNA\ MO. aglaw ALG. 
Os Os Me Fg OA EAL ha Nee great 


a Oa aenleh 
Zo, 1AL, CREMATION, VS. Dal LS Re. NAME OF CEMEJERY 28 cl vagal ras: em town, J county) 
EMOVAL (Specify) 
Ore tersi4 
RAR'S Si 4 Be 


IN PART 1{a)] 19. ae AUTOPSY 
RFORMED? 


ie O nog 


m te Reg. Dist. No. 
¢ = aa OF DEATH 2. USUAL RESIDENCE (Where deceoy@t lived. f institution: Regence be 
2 4 
£ 2 / fa 9. COUN « ne! ae Ht OUNTY 
= o Ez) 

= Be ¥ Ab. CITY OR TOWN (iF ARIGE . ¢ men OF yi) 1N Tb ‘a 3 oR TOWN (If awtyffe corporote lif write RURAL ond give nearest town) 
g 35 —— RALond give, nearest town) f A 
ee <a : : 
2 eo da AME F HOSPIT) IF not in bi tol, treet oddi G A. ADDRESS: ©. 1S RESIDENCE 
See oR ME_OF HOSP a ove Sai 5 ON O eo 
- ro mm YES NO 
is a 
> Jv 4 
3 cc A 5 

3. NAME OF Fint Midd lost 4. DATE Month Do Year 
3 ee DECEASED | A se fe J ‘ i). ee He Z * IF 
& 23 {Type or print) 7 , CLIN “ Or 2 DEATH an ,, 19 
ec ne = =: 
2 >8 5. SEX | 6 COLOR Og RAGHT7. marie DR] NEVEp#Aarried [] OP e BiRTH 9. AGE (in eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s 4 € isl 
3 Be pak LS frill.|woowot, Force |AE//6 [PERI _| PS. || 

as/ 
= eR: QECUPATION (Give kind of wgrk gone] 10b. KIND QF BUSINESS OR INDUSTRY RIAAACE jstote oy foreion sguntry) 2. CITIZEN OF WHAT COUNTRY? 
3 eae Ley “di fh of yrorking life, even if rere Sw 
S Pew Herbie 5 he} aa | —_ 
© Of 5 AER 14, MOTHER'S RAIDEN NAME 4 
2 55S ] j 
B Bes poy t KR Ldap KG Sa Dees 
€ £83 15. {CEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 4 ‘Address "i 
= GEe ive unknown) Ilf yes, give wor or dotes of service) 5 e, 2 

i. G 

Sigg 19-67 1% CA = pf Bet FG G % SVE 
2 £2 
32 g: 18. CAUSE OF DEATH [Enter only one couse Fae (by ond {eh}, d INTERVAL BETWEEN 
ovo 2a PART I. DEATH WAS CAUSED BY: 2 
Ze 2p IMMEDIATE CAUSE (a! “Cr > LE Pz CM, 
5 =F DUE TO 

> 
= a Conditions, if any, which 0) 
é z gove rite to immedione ( 1. 
28 
f8c< 

s 
338 
qe 
e oe 

2 

2 

= 


(County) (Store) 


ay 19.37 Ahat 1 last saw the deceaseci 
fe the causes and an the hs stated above. 


DATE SIGNED 


Sad 72 I 


f= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13015 
- 13018 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vea 


i 4 eg. Dist. No. 
23 4 \h. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitutiom Residence before admission) 
aes ? Cecil mamano || ° SAE Md, & COUNTE@Gaae 
ae BNO 7a" te CITY OR TOWN it eunide corpora fini, write EURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

= sive 2 
go 3 ETKTon xg Perryville R.D. 
8 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
“8o8 ue) / ON _A FARM? 
z CN ves [[] NO ut 
°° — 
= . NAME OF i ry 
3 Oa Fint Middle bast Dat Month Ooy Year 
e (ype or print) _— Jerome J Kahl eld 12 


Min. 


5. SEX 6. COLOR OR RACE [7- MARRIED L] NEVER MARRIED fy] 8. DATE OF 8IRTH 9. AGE ttn poor 
— lout birthday) 
M W  |wivoweo)~—obworceo 2) 1 
Wo, USUAL OCCUPATION {Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 
hemical Plant 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAs 


{ci 
during most of working lite, even if retired) 


ve Pages 1, 2, ond 3 to the funerol directar. 


ih form PM3. Page 5 may be retained for your fi 


File poges 1 ond 2 with the regs, 
La 


£ 
o 
8 
7a 
& her 2 
6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Jerome J, Kahl, Sr. Dorthy Darney 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
~ {¥es, no, oF unknown) IH yes, give wor of dates of service), 
& O ho 
£ 
a ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] ITERVAL SetyyeEN 
32 PART 1. DEATH WAS CAUSED BY: 
Bek Hi a oO aaa Charred body partial amputation 
34 — & 
2 2 7 Sr DUE TO t f 
of ee Conditions, if any, which m___of left foot 
= 3 gove rise to immediote cause 
2 s (0), stating the underlying DUE TO 
aap couse lost, (e. 
° ra z PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a[19. WAS AUTOPSY 
2 3 6 —— PERFORMED’ 
8 £93 Ols ves] NO 
Bas — = [2te, EcreRmAL CAUSE WAS | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port It of item 18.) 
* “ - 

2lep & | CAUSE OF DEATH. Fire blast in chemical Plant 

PSs 
cou 2 & [0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Storey 
(ees ) 8] Liaw hile /_ Net while foctory, streel, office bldg., ete.) | 
aa on , steel, ‘ 
ara o7\s oS r. 12-1 5 Par wort Ee ot work O hem Plant a an ecil. a 
zezé 21. | certify that | took chorge of the remains described above, held an Autops: , Inspection [4}, Inquiry FY, and find that 
ss a psy P quiry PY 
“328 death resulted from: Natural causes [], Accident [JF Suicide J, Homicide [1], Undetermined cause [7]. 
=< oUE 
V5geY¥ 
avee DATE SIGNED 
ose ; ACTUAL 
g a 4) ) SiGNAT Mp, CHIEF MEDICAL EXAMINER [7] 
= oes "| ASSISTANT MEDICAL EXAMINER [-] 

3 4 EXAMINER'S, 

ee e NAME (Type) R.C.Dodson DEPUTY MEDICAL EXAMINER (i 12-14-57 
6225 Tia. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
AG “S REMOVAL (Specify) 
a 


TOFI 
or 


{Y Bi O~' Belai Mem 


ria = ardens Bel Ai 
NERAL DIRECTOR'S SIGNA] BE ADDRESS: 2da. REC} EGISTRAR ¥) 
WS. ANSE) ee lH Ader LaATOW. Ned. “) EC LY ue 


SM 9/SS U ofhZG 


~ 


1 


p 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 020) 


— . ge »13019 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
Pa 8 = ; ‘eg. Dist. Ne. 
23 2 i 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmistion) 
S ©. COU ; . STAT . COUNTY 
ote Cecil marnano |] STATE tg eS ect 
~ rd b. CITY OR TOWN (it avtside corporote limin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL end give nearest town) 
c Ss por 
re < igre ritradh ton 
gc a 2 
& ES d. NAME OF HOSPITAL OR INSTITUTION (IF no? in hospital, give street address) d. STREET ADDRESS #15 RESIDENCE 
2 
- 5 : ves] Nog 
3 = } Peas fit Middle Lost 4. DATE Month Doy Yeor 
res (yeeorpin) Marvin Edward Sineaid DEATH 19 
Pe 5. SEX 6. COLOR OR RACE j7- MARRIED [] NEVER MARRIED Gy ® OATE oF set srack bie [IFUNDER IYEAR] IF UNDER 24 HRS. 
M W wipoweo [] —_pivorceo [] = 30~36 pal ‘aes oll fied "Es 


10a, USUAL OCCUPATION (eee kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 


11. BIRTHPLACE (State or foreign ° try) 12. CITIZEN OF WHAT COUNTRY? 
r Floyd Co, W, Va U A 


14. MOTHER'S MAIDEN NAME 


Timbo 7 ‘Address 
iq M Kincaid, North Bast, Md 


al Q 
16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unknown} IF yet, che wor or dates of service) 


File pages 1 and 2 with the regitge, 


Item 18. Give Poges 1, 2, and 3 to the funeral director. Page 4 should be 
form PM3. Page 5 moy be retained for 


ie 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 
4 ; i eT CBOE Entire Body Charred and both legs 

A, Gy 2 

< TAD DUE TO 

2 Conditions, if ony, which ti broken 


gove rise lo immediote couse 
{0}, sloting the underi DUE TO 
couse lost, (ch. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


- Zz PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
s 5 yess No 
& & [200. EXTEAMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 18.) 
é & nee Sor CONTRIBUTING O) FL Fa 
. & | CAUSE OF DEATH. re and blast ih Chemical Plant 
3 & | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
y {2 HO Whit Not whi factory, street, office bldg., ete.) 
° 3 3% , B 1p 5 LWhile jot while H 
£ = im, {ot work [7] ot work oO hem 23 D oo . Mq 
- 21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [s4, Inquiry Ed, ond find thot 
= death resulted from: Noturol causes], Accident [2 Suicide [], Homicide [], Undetermined couse [_]. 
s 
3. a 
2 ACTUAL DATE SIGNED 
Z F SIGNATURE! wp, CHIEF MEDICAL EXAMINER [7] 
3 x ASSISTANT MEDICAL EXAMINER [J 
3 EXAMINER'S 
2 NAME (Tyee) $2 C. Dodson DEPUTY MEDICAL EXAMINER ["hy- = 
2 2a. BURIAL CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (Stote) 
3 REMOVAL (Specify) ee me 
Buria = 16 Gilpin Manor Ukton, Md, Ceb@il Md, 


¢ . BO ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) she 7? 
5M 9785 ino pre: f ( f 4 pate ALR S195 ee <u 


1 


Poge 4 should be 


prior to burial, cremotion, 


% 


files. 


If ony deloy is necessary, please exe- ~ 
Fe 


Poge 5 moy be retoined for you 


ive Pages 1, 2, and 3 to the funerol director. 
File poges 1 and 2 with the reg 


-tronsit permit. 


to the Chief Medical Examiner's Office olong with form PM3. 


DIRECTOR: Page 3 should be used as o buri 


cute the certificate, writing the word “‘pending’’ in pencil in Item 18. 
t 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13038 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 13 ()2 4, 


Reg. Dist. 


2. USUAL RESIDENCE (Where deceased lived. if Institutian: Residence before odmission) 


2 a . COUNTY 
Cecil MARYLAND | STATE Maryland een Cecil 
b. CITY OR TOWN {it outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


‘ond give neared! town} 


1, PLACE OF DEATH 
a. COUN! 


Perry Point 2 days Xa. Elkton 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address} ‘ze STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
eterans A istration Hospital RFD yes] NOW 
3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
“DECEASED OF 
(Type or print) ARLINGTON J. pearH §=—-sd December 1 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Z| 8. DATE OF BIRTH ee gg 
ths ‘in. 
Male White |wiroweQ  oworceo 9-25-87 70. epullee be bad 
Baier! Sc epedoe Hi S elisite done] 10b. Pee INDUSTRY | 11. BIRTHPLACE {State or fareign country} 112. CITIZEN OF WHAT COUNTRY? 
"YALoee retire U, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Kite Elizabeth Jordan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOPs FRCURITY NO. | 17. INFORMANT Address 


(Yes, no, oF vnkinown) | {tt yes, give wor or dates of service) 


Yes Ww 1 GhKASKK | Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).] INTERVAL neTWveENy 


PART DEATH WAS CWSED I Fractured right hip 36 hours 
; DUE TO 


Canditians, if any, which {b] 
Gave rise ta immediate couse 
{o}, stating the underlying( CUETO 


Bronchopneumonia, bilateral 2 days 


cause lost. is 
fg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}/19. Bee es. 
5 yes) not] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. f inj in Port 1 I of it .) 
E PRIMARY Er CONTRIBUTING O iO JURY OCCURRED. {Enter nature af injury in Part | ar Port I! of item 18.) 
| CAUSE OFIDEATH. Fell at home. 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [20e. FACE OF InsuRY {home farm, i 20. (City oF town) {County) {State} 
3 Hour a. m. While Nat while. ary, street, office bldg., etc.) | é: = 
E: S00 m 11-28-5729 — favwark [J Shwor og Home ' Childs, Cecil, Maryland 


21. L certify that | took charge of the remains described above, held an Autopsy (3, Inspection KJ, Inquiry FX], and find that 


Mp, CHIEF MEDICAL EXAMINER [1] ati ae 
ASSISTANT MEDICAL EXAMINER [7] 12-2=57 
NAME (iyps) R. C. DODSON DEPUTY MEDICAL EXAMINER JX) 
REEXTQNOT 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 


St. Johns me Lewisville, Pa. 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE f 
f s 
oat / Qu 525 Sree €.A el 


1 


- 13020 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13022 


Reg. Dist. No. 


during most of warking life, even if retired) 


10a. USUAL OCCUPATION (Give kind YG work dane] 106. KIND OF BUSINESS OR iaall 


ee 

Se/ oa, 

33 / PLACE OF DEATH 

$ 3) COUN 

VE AN 

By b. CITY OR TOWN (iF conige corporcie linia, wile] TENGTH OF STAY IN TE || & CITY OR TOWN {IF outside carporate limits, write RURAL and give nearest town) 

$ RURAL and give nearest Pe LIF E Pc k ro rf ? 

ey x Cm ty tt. 

= 3 d. NAME OF HOSPITAL ma not in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 

a PS OR INSTITUTION, Ss ON A FARM? 

#5 UNicN HSL / ves 0] No 
4§ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED ed OF : 
3 teem LN 2 A VE LEWIS | Bam Fe. f _we7 
8 5. SEX 6. ie: ‘OR RACE |7. married L] NEVER MARRIED GQ i DATE OF BIRTH E (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
> é "ai birthdoy) | Mopths * Min. 
wipoweo [J —bivorceéo [J Oe ff Ci Gare yrs. eS 


1. BIRTHPLACE (State ar foreign country) 


MARY £4 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


C 


17. (INFORMANT 


: CAE WS iE Vers, 


= ~ 11S. WAS DECEASED EVER IN U. S. ARMED Lope 16, SOCIAL SECURITY NO, 
(¥en, 20, oF unknown) {It yes, give wor or dates of vervice] 
—_— — Li ae 


18. CAUSE OF DEATH [Enter only ane cause per line Far (a), (b), and (c}.] 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) auc 


Then please remave carbon papers. 


DUE TO 
Canditians, if any, which o dese fe, les 
gave rise to immediate DUETO i 


ca¥se (a), stating the under: 
tying couse lost. 


{c). 


14. MOTHER'S MAIDEN NAME 


CARL S LEWIS Leary RPO 


ee Vs ous & 


CE ANN PRICE 


Address 


INTERVAL BETWEEN aah 
ONSET AND DEATH 


priar te burial, cremation, or remaval, and in any event within 72 haurs after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS 


RAL Ae IDEs. a 
D8 Pn, i, 
78 3XVZ 


zen 


'S A 


a 
= 


ELK Torn. 


— 

S 

& 
i= = 
2ges a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ZS5 e 7 /} i a Se PERFORMED?, 

: 4 a 
Ese 5 ‘7 "4 ves] No 
rar = [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

4 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
Cia] & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City oF town) (County) (State) 
aves rat Hour a, m. While Nat while factory, street, affice bidg., ete.) | — — 
ate 2: p.m. —— 19 Jat wark [1] at work — H & 
= _ 
$2> 21. | certify that | attended the deceased fram.____.o¢ 7¢.%_-_, 19.52, to. -. WAZ, that | last saw the deceased 
£ £ a 
e 3 alive on____ ae i Lee, wSZ_, and that death accurred at. 4M, fram the causes - an the date stated abave. 
=0O3 F pe SIGNED 
2e8 be Mts U fat, Mh 

© 
pes SGNATUR D. nL p_ bce 52 
tug PHYSICIAN'S 
2 NAME (Type) lacs bf. flockuce Ao. 
3g 
Re 
o 
E 
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= REGD BY antes 2ab. er $3) 3 
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may be retained by the haspitol ar attending physician. 
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Poges/ " 2 shauld be filed with 


ofter deoth. 


Then please remave carbon papers. 


prior to burial, cremation, or remaval, and in ony event within » 


uid be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 ’ 
13021 CERTIFICATE OF DEATH BP. 302, 


Ys ee | 2 Bernese (Where deceased lived. If institution: Residence before odmission) 
o. o b. COUNTY 
vm r MARYLAND F 
< JAR ee 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) JLo 


t — 
ae Xl WBATH EA NuFRA tu 


i) Q 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION . kz [) ii ‘ON A FARM? 
Nie MV op pte | yes ft No 1] 


3. NAME OF Fi Y i 5 4. 
BeBe inst ‘Middle k a DATE Doy Yeor “4 
(Type or print) IM A x / af 6c Aw r DEATH 19 hy L 


5, SEX 6. COLOR GR RACE | 7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a. pailey lost birthday) ae 
KMALEI last zs wibowep [~~ Divorced [) “19% ‘74 yrs. 
1 


. AL O -CUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
pi : = 
s iF bh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A ay Pepee | Catko 3 
is] UY VAtkhSe ACE CT br 247 Lao vg fp 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress 
Tes. no. or unt {If yea, give wor of dates of service) i] 


o_ | Men ADA : Y) 0th Fat, Vise 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). nd, (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (6) 


DUE TO 


Conditions, if ony, which 
gove rise lo immediote 
cofse (0), stoting the under- 

1g couse last. (e). 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o}]19.. WAS AUTOPSY 
yes] not) 


200. ACCIDENT WAS _UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stote) 
Hour om. While Not while factory, street, office bldg., etc.) } 
p.m. 19 Jot work () ot work 


H 
21.1 certify that | attended the deceased from... Leg wenn WEL, to AS PER, 19S Z thot | last sow the deceased 
rred at01G2/EM, from the causes and on the date stated above. 


22d. LOCATION (City, towa or count; (Stote) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! CO e 


tig FAAS Ais, Re Cx r f: 


2a. REC'D BY REGISTRAR "| V4b. REGISTRAR’S SIGNATURE 
pate AEC 7 F< 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3(}24 
y ae ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Gy 


: & Bed ic Reg. Dist. No, 
see) |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 

cy 
Be ee 0. COUNTY ig.c i Jp marreano || ° STATE 54 B.COUNTY 
eS 4 
2g 3 b. CITY OR TUN Mt outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest town) 
5 s om i 
ge 3 " Elkton 14 yrs Elkton _2/ 
3 = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS os RESIDENCE 
A £ OL 147 Hollingwotth Manor 14-7 ingyen Manor vet] noe 
icf = . NAME OF Fint Middle lost 7. DATE Month Day Your 
pee Eves sean) oseph psf ofthouse sad 2 28 19 
A 9 ‘AGE (in yeors IF UNDER 24 HRS. 
* ee 


5. SEX 6. COLOR OR RACE |7- MARRIED [3K NEVER MARRIED [[]] B. DATE OF BIRTH 
Min, 
M ‘ winoweof] —otvorced ] | 1-26-1899 yn, i 
Cee done] V0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 
teti 


V2, CIIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Mary Greenwood Elkton, Md, 


13, FATHER'S NAME 


Robert L. Lofthouse 


15. WAS. ere EVER IN U. S. ARMED aie 16. SOCIAL SECURITY NO. 117. 


poges 1 ond 2 with the re 


th form PM3. Page 5 may be retained far 


AL DIRECTOR: Page 3 shauld be used os a burial-transit pesmit. ~ ile 


es 


rf (Yes, ne, _OF unknown} dotes of cai 
= Ure die were omer) 1716-O01-6374 Etta M. Lofthouse. 147 Hollinworth 
I WB. nee OF DEATH [Enter only one couse per line for {0}, {b), ond (c}.] rane 
eee FO EAT MEDIATE CAUSE fo) cute Coronary Thrombosi 
SL ot ’ DUE TO 
Conditions, if ony, which oL_ 


Gove rise to immediote caure: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


iJ 
5 {o), toting the underlying’ OVE TO 
o couse lott, {eh 
3 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINALDISEASE CONDITION GIVEN IN PART T(l]19. WAS AUTORSY 
«{8 —  ——- e 
eins vesE]. NO EE 
 [fle, EXTERNAL CAUSE WAS ty _ [20 DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Por Vor Por Il of item 18.) 
4 or 
5 | CAUSE OF DEATH. 
7 
5 | 206. TIME OF INJURY “Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, {20h (City or fown) (County) (tate) 
ral Hour a. m, While Not while Rectory, seat vattice EAR 
2 pm. 19 Jat work [C]_ot work 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy Sr Inspection [> Inquiry [Ef ond find that 
death resulted from: Notural couses [9], Accident [J], Suicide [, Homicide (J, Undetermined couse []. 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
Rane tea} R.C.Dodson DEPUTY MEDICAL EXAMINER [JC 12-29-57 
Ma. BURA Sau 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {State 
pec} 
EMO 


Burda y Hopewell Cem, Port Deposit, RD. Md. 


Fr REC'D BY REGISTRAR | 24b. RG AA SIGNATURE 
; 
MAY hoe GOL 195 Ze Ll: Fe na 


S27 


al. 


farwarded ta the Chief Medico! Examiner's Office 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cute the certificate, writing the ward "'pending™ 


TO Fy 
ar 
at 
I 
O 


VS. AISME(5) et 


5M 9/55 


a 


ficate be executed within 24 haurs ofter death: Page 4 


thot the deoth certi 


ires 


The low requ 


may be retoined by the hospital or attending physi 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4) 0 eo 5 
13039 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ne é 
3 '; Ns Ce ae , iz port. RESIDENCE (Where deceased lived. If institution: Residence before admission) 
33 oy ia Cee ”] MARYLAND >: b. COUNTY een 
Bo b, CITY OR TOWN (If ounide corporate limit, write Tec. LENGTH OF STAY IN Ib || _ c,CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
5s £ RURAL ond give nearest town) ; —_ whe 
S2 fi Pel € Mow? t, ura x? £L/ wv L 2k 
o8 NAME OF HOSPITAL UF TGr ms hospital give seer addveny a. STREET ADDRESS . 1S RESIDENCE 
= OR INSTITUTION s t] GNA FARM? 
a ves [] NO FQ 
Be) 
<8 3. NAME OF First Middle lost 4. DATE Mai ¥ 
x ” DECEASED. : } “OF ‘i by ed 
: (Type or print) tM AA ’ Z DEATH LE < Y Ve aes 
8 5. SEX 6 ya OR'RACE [7 MARRIED] NEVER MARRIED [) [& DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR]IF UNDER 24 HRS. 
« Z lost birthdoy) ays Min. 
Ale, Ze |wioowen Jay pivorceo[] | / of: ‘25-1 7 8F Poe is. 
108, USUAL OCCUPATION i. {ind of work done] 10, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siote or forSgn country} 12, CITIZEN OF WHAT COUNTRY? 


Tophg mos! of working life, 


if retired) « 
\ even if retire Wg oe By, = WP BAe 1 


j t 2 
A / 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WE ALA Vem Vic 


Then please remove corbon papers. 


18 WAS wae ES ee 16. SOCIAL SECURITY NO. |17. TNFORWANT Address 
Tex, 10, o¢ unk "5 {It yes, give wor oF dates of varviee) i, A 
6 -OS- chy Ko few Lttia Lr 
| ]i8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond oe INTERVAL BETWEEN 
P ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: oe Go 
Dyn DMMEDIATE CAUSE (0 D> ‘ Lt Dtgihdjiagn 2 AX, fcuaZ 
+tA0,0 DUE TO y 
Tvie. ° y) : Ms 
Conditions, if any, which Pree een Zt PY & re 2e23 S- yer 
gove rise to immediote y aa é ‘ier 
cote (0), stoting the under. ( OUE TO A 4 
¢ lying couse Jost. (2. LT 2hasad ILL AL tg EP Vilar 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. V9 Oe 


MED? 
ves] Not 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ia Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not ie foctory, street, office bldg., etc.) | 
p.m. jot work [_} ot work 


' 
21. | certify thot | ottended the deceased Cake Le... WEL: ALOE _ 19.§Z.that ' lost saw the deceased 


olive on... Le SO ey kD BS ai) thot deoth occurred Al ow AM. from the couses ond on the date stated obove. 
DRESS (Street, city or town, stote) DATE SIGNED 


Mo, Tg ey 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physicion and completely fi 


Id be detoched for use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: 
6 


priar to burial, cremation, ar removal, and in any event within 72 hours after-death. 


PHYSICIAN'S i 
NAME Toe et fe NAA NE Ke /) Ce as Ee Zi-4, ss | ES OS 

at Teton aerayRAL, Citation, |. OAT Zc. NAME OF CEMETER CEMETERY OR CREMATORY, OR GB a 7d. a yal. IOCATION (City, town, or county) | (Stote) 

a 

ee ERT | WPA 

oT SIGNAT! ADDRES: ico" BY REGISTRAR b. REGISTRAR'S SIGNATURE 

'S AIS [4] y, Z Ke /4, Z 
Bs v LL a ere by, (He L7z% La 2 Lb Sx VIL Mile Cit Ht lide 


ig MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 BY 0 26 4/ 
eS 13049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
s @. COUNTY MARYLAND @. STATE 1 ’. €O 


¢. CITY OR TOWN {If ovttide corporote Timi, write RURAL ond give neorest fawn) =v" 
/OAKR: 


b, CITY OR TOWN II" cunide corporate fits, write RURAL 
‘ond give nearest town) 


Ab 
yr @. IS RESIDENCE 
ON A FARM? 


ves) NOTA 


ectar. Poge 4 shayld be 
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¢. LENGTH OF STAY IN Ib 
ho | 


4, DATE Month Doy Year 


ie 


if any delay is necessary, please exe- 


ess 1 OF 
28 (ype oi Btarn 12 23 57 
ee 6. COLOR OR RACE [7 MARRIED Fx} NEVER MARRIED [_]] 8. DATE OF BIRTH [IEUNDER IYEAR] IF UNDER 24 HRS. 
iv : bet lactis 
£8 al 
8a oF “—\\ [1100, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINE z 2. CITIZEN OF WHAT COUNTRY? 
Voka / during most of working life, even if retired) 
Bese ( [/ Retired 
ow = 2 
ed 14. MOTHER'S MAIDEN NAME 
ST Eg 
£6 z amc Mao Hann den 
poly 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
an 2 (Yes, po. oF unknown) (4 yet, give wor or doter of service) 
£eE ) no Ban Die mak Kenets Aberdeen, Md, 
2 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).) INTEIVAL BeweEN 
3 PART I. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (0) 
2 yf , DUE TO 


Conditions, if ony, which 
gove rise to immediate cour: 
(0), stoting the undertying( DUE TO 


z 
UD 
2 

A 

x 

3 
2 
a 
ey 

> 

9 
7s 
a4 


couse lost, (2 

x Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Was autoesy 

3 yvesQ nog 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { or Part Il af ilem 18.) 

& [PRIMARY (1 or CONTRIBUTING D 

& | CAUSE OF DEATH. 

a 2c. TIME OF INJURY = Month, Doy, Yeor = { 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, i i age (City oF town) (County) (State) 

a Hour om. While Not wi while foctory, street, affice bldg., etc. 

= p 19 at work [[] at work ([] 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


21. | certify thet ! took charge of the remains described above, held on Autopsy ey Inspection ied: Inquiry Y Tak ond find thot 


DIRECTOR: Page 3 should be used os a buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


4 death resulted : : Accident Suicide Homicide Undetermined couse 
aot Y 4) 
s 
82 DATE SIGNED 
ve CTUAI 
fake ree Mo, CHIEF MEDICAL EXAMINER [] 
Sta ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
2 e NAME (Type) R Dodson aa DEPUTY MEDICAL EXAMINER fal $ 
2 See Tic. BURIAL, CREMATION, | 22b, OATBATHEREOF Zac, NAME GEECEMETERY-OR CREMATORY Zid. LOCATION (City, town, or county) | (State) 
E58 ZBEMOVAL (Specify) fe Ss, @ () 
i= LAINE ZZ ge) Ci Aj hI KV OLA 2 
23. aa sauayure 7, ADRESS DeREC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
, YX Po bh. by : 4 
VS. AISME(S) (Y ln & 6GNY AA, “Le. . ey ao 5 mee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 0 2 7 
13023 CERTIFICATE OF DEATH ezeniae ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND a. STATE VE b. COUNTY Cre 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


et eee ; ba} a ZLt pow 


d. Aa GE sual {If not in hospital, give styeet address) ,d. STREET ADDRESS e PA gee 
9 at: é ‘ 
ALL LEO i 3802. Pger C rceLe ves noo 


3. NAME OF First Middle ‘ lost 4. DATE Month 

DECEASED OF 
{Type or print) 5 PM f/ AA 

S. SEX 6. COLOR OR RACE |7. MARRIED fk] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years 


3 lost birthday) 
: Wh ITE C |wivowen 1] Divorcep [1] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF 5 
Ga 


1g MOsL_of working life, even if retired) . sai 
id Y a fl Va + 


Zi 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ly DES? 


LA pP o 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT 
[¥a1, no, oF unknown), {IF yes, give wor or dates of service) 
JES 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Y Ne DUE To 


Conditions, if any, which cs 
gave rise to immediote 
cotse (a), stoting the under. ( DUE TO 
lying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. eau. 
ys] nog 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


See 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY fHome, 1 20F. or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg. etc.) ! 
pom. 19 Jat work [] of work [] { 


21.1 certify thot | attended the deceased from____- Lihy .... WEF, 10 See LS, 19 Z shot | lost saw the deceased 
alive on_? (7 19.452 fazer andfhat ddath accurred sea ~I-_M, from the causes and on the date stated abave. 


so EE TaD aa, 


22d. LOCATION (City, town, of county) (State) rd 
Z) fie 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vA, ae 19 ey ee 


Pages ‘ 2 shauid be filed wi 


, 


hat the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


jires ti 


After this certificate hos been signed by the attending physician and campletely filled in by the funeral director. 
MEDICAL CERTIFICATION 
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Id be detached for use as the burial-transit permit. 


PHYSICIAN'S 
|_[NAME(Iype)_\2 © oC / 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR. 


oe 


= 


aan rer! DEPARTMENT OF }IEALTH BALTIMORE, 18 
ton #7-" BRT FICATE OF DEATH 


13028 
96 


Reg. Dist. No. 


ge 
£5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence before admission 
ts ©. COUNTY Geeal TATE b. COUNTY 
3 eci -C. 
3 b. A OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOW (If outside corporote limits, write RURAL ond give nearest town) 
53 ga ‘ond give neorest town) % V 
ae, ‘Perry Point 1 mo, 22 days Washington 4, 
a2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, @. 15 RESIDENCE 
— OR INSTITUTION (ON A FARM? 
as Veterans “hdministratd ion Hospital 1915 - lth Street, N. W. yes []_NO 
ce 
= 3. NAME OF Fi idl 4. DATE 
= 2 DECEASD irst Middle Lost [ae Month Day Yeor 
2 (Type or print) GEORGE NMI REAMEY DEATH December 26 19 57 
9 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HR 
= lost brthdey) [Months] Days | Hour | Mi 
Male Negro widoweD [7 erceoggx] 8-15-87 vie) i 
100. eel pene cee kind - work done] 10b. KIND oF qn ‘OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oat of worl ti 
l tere ee Unknown Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joe Reamey Mar ?) 


Teo bane eyed (pat id ea aes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
} ee ny 577 20 0978 | Hospital Records, VAH, Perry Point, Md. 
y 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


I 


Bronchopneumonia, bilateral unresolved 


Then please remave carbon papers. Pag 


Generalized neoplastic disease, undifferentiated| unknown 
origin uncertain 


Conditions, if ony, which fb 
gove rise to immediote 
couse (0), stoting the under. 


permit. 


€ lying couse lost. (ce) 

~ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pete 
x 4 at oiawoler ee 

2 YUPIK Arteriosclerosis, generalized, moderate ves DE no 
Da 

H 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
evar: While Net mile foctory, street, office bldg., se H 
pm. jot work [[] of work 


21. | certify thot otnded the deceased from__N 


DOI FEOLOSE and that death occurred at, 


MEDICAL CERTIFICATION, 


2M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Sonate APS heen mo. Veh. Hospital, Perry Point, Md. 12-27-57 


priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


Id be detached for use as the burial-trans 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


@ NAME (Typo) S. P. LACERVA Director, Professional Services 
of Zo. seals CREMATION, Z2b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY ‘Td. LOCATION (City, town, or county} (Stote) 
ge ENO ET —— Arlington National Arlington, Va. - 
23. FUNERAL rae Ge a SIGNATURE 0 ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE v7, 
De ae 
ze (eerie & fof Havre de Grace, ude om “2-277 stereo, Moff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13094 CERTIFICATE OF DEATH 


1 


13029, 


Reg. Dist. No. 


es ———— ee 
a, 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
{ pe °. . MARYLAND o. b. COUNTY 
u \ MK Cecil Maryland Cecil 
o> /|b. CITY OR TOWN (IF outside carporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a — RURAL ond give neares! lown} 
2 Elkton 2 week / Elkto 
3 d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS fe. 1S RESIDENCE 
* 2 OR INSTITUTION / ‘ON_A FARM? 
s nion ves ,NoO 
H 
3. NAME GF Fint Middle tost 4, DATE Manth Ye 
&. DECEASED = ! P. . it Per = 
(EY ween S DEATH 


(Type or print) Van 


5. SEX 6. COLOR OR RACE | 7. maRRieD [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. RSet 
jest birthday] 
Male White |wiow:x] vivorced [] 9-10-1872 85 yt. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Ret 5 laryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Matthew Reynolds Ann ingleton 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ei > ‘Address 
a | Tes, no, or unknown) {IF yes, give wor or dates of service) 
) no None Mrs James V,Stewart Bikton, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far {0}, (b}. and (o).] ones an BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo|_( OROW @ P2 Ocerasron/ 


—_ 2 Cc 19-7 
IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months] Boys | Hours] Min. 


Pages 


Then please remave carban papers. 


priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


i DUE TO 
= Conditions, if any, which SCHENM 1 
EG/ gove rise lo immediote 
g.s\ cote {a}, slating the under- (OVE TO 
s XQ lying cause last. wo 
8 73 Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
yes) no 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Slate) 
Hour 9. m. White Not while factary, sireet, office bldg., etc.) | 
p.m. 19 Jot work [] ot works ' 


21. | certify thot | attended the deceased fram.d Gist Lt. WE. ta Aldo. Lt... 195_D,that | lost sow the deceased 


alive on__2ES, Zé ----, 1922. and that death occurred at 20ST , fram the causes and on the date stated abave. 
ADDRESS (Sireet, city or lawn, state} DATE SIGNED 
PHYSICIAN'S 


MO. ocd a pecke CL, Mk. — } e (AS 
Name (tyre) J? 2-2 FY |. DAveS a 
. ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY . . town, or counly) {State} 
sf REMOVAL (Specify) “| * 
g2 uria. Q pe ie Bois Abesdec Harford, Md 


: j ‘ADDRESS Yo. ey: | 2ab. REGSYRAR'S SIGNATURE 
ga G, 
wine OP | _geere & North Ba: : wikia 5 F aes 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 iS) 030 
42949 CERTIFICATE OF DEATH 


Y& 


Reg. Dist. No. 96 


~ ce 
a 3 ae. =< i crac aelil C 41 2 (Sete ate Oa? (Where deceased lived. If institution: Residence before admission) 
8 cs °. ; 
f S2/ as ° Ne MARYLAND Pennsylvania °° York 
= Boe 4 b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 38 Z RURAL gd ive eg fe. ee ap 
oe erry bo 1 mo. 17 days Delta oX- 2 
2 2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
os S5 P @ INSTITUTION ON A FARM? 
pe f Veterans Administration Hospital ves () No [7 
2 cS ~~ 2. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
os (Type or print) ROBERT (NMI) ROBERTS DEATH December 9 19 57 
€ 
= Se 5, SEX 6. COLOR OR RACE 7. MARRIED [IE NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
>> 1 ‘ Igst_birthdoy) Min 
ay Male White wipowen (J pivorceo [J 12-25-95 le ae 
Ss 
eS 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during rye working life, even if retired) 
Re eman unknown Maryland USA 
2 a T W13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe y William Roberts Margaret (7) 
3 8 - a 1 ‘WAS. eRe a u.s. ——_ Aa a 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a MW itveclgcecsrtenre)=—-off fh yextaieacer doar eater 
ot /\__ Yes wan unknown Hospital Records, VAH, Perry Point, Md. 
23: 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (@).] INTERVAL BETWEEN 
2 a PART |. DEATH WAS CAUSED BY: Lg minal b at nia eee 
os IMMEDIATE CAUSE (0} er. roncnopneumo: 
ze¢ f x DUE TO 
2 Conditions, if ony, which ei 
3 gove rise to immediote 
6 couse (0), stoting the under. ( OVE TO 


lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Yes [1] No #] 


200, ACCIDENT WAS_UNDERLYING [J ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EES 
20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote} 
Hour on. While Not while foctory, street, office bldg., etc.) | 
Pm WA 19 fot work (J of work (J ' 


21. | certify thatyt attended the deceased from. . 921, to December 9, 19. 57 sRaPRRAGER RARE 


ransit permit. 


MEDICAL CERTIFICATION 


prior to buriat, cremation, or removal, and in any event within 72 haury after death. 


DOCS OOOO AGI IE and that death occurred at 630 2M, fram the causes and on the date stated abave. 
he, ADDRESS (Street, city or town, stote} DATE SIGNED 
/ | [Soin AAA NAL ELLE no, Vode Hospital, Perry Point, Md.  12-9-57 


ld be detached for use os the buria 


NAME (tyeo} S. P. LACERVA Director, Professional Services 


) ‘2a, BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
&° REMOVAL Sp 12-9-57 3 i 
g2 a : ; Slateville Delta, Pa. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate J — 7-5 Bree £, A 


may be retained by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 1302 CERTIFICATE OF DEATH 


ol 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {¢}-] 


PART I. DEATH WAS CAUSED BY: 


we * Reg. Dist. No. 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution; Residence before admission) 
53( fi Fy Cecil marriano |] ° STAT Vid conn” ~ Geen 
Se b. CITY OR TOWN (If outside corporote limits, write ]e, LENGTH OF STAY IN 1b |] _c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL and give neorest town) ; 
32 Elkton 6 Mos. 5 Elkton 
“3 2 d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION fs ON A FARMQ_ 
a 182 E, Main St. ves [] NO 
eg 
=¢ 3. NAME OF First Middle lost 4. DATE Month Doy Year 
2 DECEASED OF 
23 Mypeer print) RACHEL VIOLA ROGERS parnvecember 16), 19 D7 
a 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF GIR 9. AGE (I IF UNDER 24 HRS. 
BY colo! ‘ Cl MARRIED [_} NEVER MARRIED [-} OF BIRTH rayon oe ro 
Do.” Vpemsbel | gitag joanne wae aoeh ue tees zo | 
Cee Oo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ; uring most af working life, even if relired) ai 5 
2.4 J/|_ ‘Housewife at Home West Virginia U.S.A. 
SB a\ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S ag Adam Cosner Elizabeth Hoover 
£83 1, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
a fet, 90. OF unknown) y@s, give wor or dates of rervics) Py 
as Nb None Mrs. Alice Gray Elkton, Md. 
sis 
gee 
1 
° 
é 
3 
2 
a) 
S 
3 
a 
2 
2 
cod 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


$= IMMEDIATE CAUSE (0! 
=: d DuE TO disease unknown 
ie Conditions, if any, which 1 
Eo gave rise to immediate 
Ss couse (o}, stoting the under. ( OVE TO 
67s lying couse lost. {o 
B85 - z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
> 79 e 
a8 8 3 ves [] No PY 
DoZs i ]200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port it of item 16.) 
se. & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
1S nS = 
Stes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
5.2 9s 5 et arn White) aeationebue foctory, street, office bidg., etc.) ! 
si 3§ g p.m. 19 Jat work [1] at work [J ' 
Byes z D 
im B25 21. | certify that | attended the deceased from__"ODte I 1907 _, to-8Ge 16 1927 _thot | lost saw the deceased 
ey a, 
cee 3 alive on___. [SO | and that death occurred ate? 358M, from the causes and on the date stated above. 
— 8 Se . ADDRESS (Street, city or town, state) DATE SIGNED 
a) 3 ACTUAL is . 
pus 2 yp) [siona’ mo. 299 Ee Main Ste _.__.12/16/57 
es é 
3 . R. d . 
| titted ____S+ Helph “ndrews, “re, M+De  Blictony Maryland 
& A oe ‘Za, BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (State) 
PSs REMOVAL (Specify) + 
eo ae B A De 957 Bouldens Chape Nr. Elkton, md. 
he 


23. 7 INERAL DIRECTOR'S SIGNATURI ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: P ¥ 
Reve Liir~e Sa f7 pr Elkton, Md pate A/C Id at 


=f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43043 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13032 


Reg. Dist. No. 


1, PLACE OF DEATH 
@. COUNTY 
MARYLAND 


b. CITY OR TOWN {if outside corporate fimins, write RURAL ¢. LENGTH OF STAY IN Th. 


‘ond give nectes! town) 
i neham 2 mo 
@. NAME OF HOSPITALOR INSTITUTION (IF not in hospital, give street address) 


Page 4 should be 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


Md 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltinore 3 Vol & 
d. STREET ADDRESS e. IS RESIDENCE 


ixth 


yheall Nursing 


Middle 


* 


2 ‘ae OF First 


the 
‘(ype or print) Henso 7 


If ony delay is necessary, plecse exe 


: Rohrback 


© Color on PACE [7 MARRIED Never MARRIED []/ 8. DATE OF BIRTH : 
lex} birthdey) 
winowen—) ovorceo | /2—/ —~ JO PS @O_m. 


ON A FARM? 

3706 yes NO Gk 
tow Month Doy 
22 & 


Yeor 
1957 
9. AGE (mn years tFUNDER YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


4. DATE 
OF 
DEATH 


during most of working life, even if retired) 


bomanm~ 


and 2 with the regiztgir prior to burial, cremation, 


} 
en 


10a. USUAL OCCUPATION Pied kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (Stote of foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


ie 


el 


BIO 
13. FATHER'S NAME m 
hates leks letl(< 


15. WAS DECEASED EVER IN U. z ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, 
/ tex, no, oF unknown) {it ym, give wor or doves of service) 
‘Aes : 


14, MOTHER'S MAI 


NAME 


INFORMANT 


Perl 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] 
PART I. DEATH WAS CAUSED BY: - 

IMMEDIATE CAUSE (0) 

fH» ) DUETO 

. if any, whieh fi) 

gove rise to immediote 

{o), stoling the underlying( OVE TO 

couse lost, fe) 


Item 18. Give Poges 1, 2, and 3 to the funero! director. 


h form PM3. Page 5 may be retoined for your 


‘ansit permit. File pag 
— 


in penci 


€ 
° 
H 
v 
: 
s 
6 
¢ 
5 
° 
2 
& 
£ 
= 
: 
7. 
2 
5 
3 
8 
2 
o 
2 
3 
o 
+ 
2 
fy 


200, EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING DD 
CAUSE OF DEATH. 


20¢, TIME OF INJURY 
Hour 


Month, Day, Yeor 


word “‘pending’’ 


While 


Not while 
at work [] 


o.m. 
ot work 


p.m. 1 


MEDICAL CERTIFICATION, 


L DIRECTOR: Page 3 should be used os o burial-tri 


EXAMINER'S 
NAME (Type) R Dodson 


‘20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, far 120F. (City or town) 
foctory, street, office bldg., etc.) | 
t 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 
Natural causes , Accident [], Suicide [1], Homicide [], Undetermined cause []. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. he eats 
ee RFORMI 


yes] Not] 


'20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


(County) (Stote} 


Inspection AL Inquiry wy, and find that 


M.p, CHIEF MEDICAL EXAMINER [] ee 


ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER [Sr 12-857 


. 


forworded to the Chief Medicol Examiner's Office along 


cute the certificote, writing 


Zo. Se oa CRESATON: 2b. DATE THEREOF 
poopie) (2-77-7857 
23. FUNERAL DIRECTOR'S SIGNATURE 


TO DEPUTY MEDICAL EXAMINER: This cert 


TOF 
orn 


ADDRESS 


22c. NAME OF CEMETERY_OR CREMATORY 


How Cam 
43. d€. For hans 


2d. LOCATION (City, town, of county) (Stole) 
mA 


ws, 


2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13026 CERTIFICATE OF DEATH x wd Odg 
LS Loa a plone Ug os (Where deceased lived. If institution: Residence before admission) 


wi 
p. 


oe 
or 

4 / a. : MARYLAND |] °° b. COUNTY 

32 fi Cecil Md e 

. g SZ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b * CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ry RURAL ond a neorest town) >} 

23 zx Lkton 2 am weeks x #ikton ——s 
2 d. NAME OF HOSPITAL (II Hi ital treet J. STREET ADDRE' . tS RESIDENT 
ae Z &} © or instturion Ce gees | iA 3 © BNA FARM? 
a. bd ion Hospita 20 W. Main ves no (J 
€ 

Dv 

4 


Pages ] 7 


3. Rou ie First Middie tow 4. pare Manth Day Year 
{Type or print) Joseph Ss. < dratH December 
ATE OF BIRTH a 


5. SEX 6. COLOR OR RACE |7. MARRIEGY_] NEVER MARRIED [] | 8- % agitate u 
M Wh. wipowed [] oorceo] | April &, 1916 4] om. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of warking life, even if retired) 
Cleaned Windows Self Employed Oxford, Pa U. S. A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ed Roné Violet M, Terr 
eee ae yal Soh vin 
) 1170-056 abeth 8B oney, Elkton, wd 


Then please remave carban papers. 


ind in Bny event within 72 haurs after death. 


cate has been signed by the attending physician and campletely 


18. CAUSE OF DEATH Ne only one cause peryline for (a), (b), ond (€)-] Q ji INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: =a ; Vv CRRETAND DEATH 
____ IMMEDIATE CAUSE (a! an At A = (g eK NOC pes ¢ 
5 vj é DUE TO F QY “ 2 
22 Conditions, if any, which Vy Poy. 
E gave rise to immediate 
: cotse (0), stoting the under. ( OVE TO CJ 
g24 4 lying couse lost, ey 2 
Beak z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ane cae 2 ERFORMED? 
$338 < a oO nog 
re = 1200. ACCIDENT WAS UNDERLYING Og] 20% DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port Tar Fart W of item 1B) 
cone & JOR CONTRIBUTING C] CAUSE OF DEAT 
eegs & | (ir erter, NOTIFY MEDICAL EXAMINER), 
= ae z ——— 
3586 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i) ies {City oF town) (County) (State) 
aces 2 6 Hour o.m. fr While a Not el foctaty, street, office bldg., etc.) 
5 
ol = p.m, lot work [_] ot worl 
Ss . © 
ST bs ps >> ar = 
Pe ae 21. | certify that attended the deceased from. Jueely nos, sees “Sone, 122 Z,that | last saw the deceased 
To 
ones alive on 2O—43%< 9 6 4, antthat death accurred ot Ld, 337M, fram the causes and an the date stated above. 
2a oa = 
#635 Street, city &r town, stot DATE SIGNED 
5 ed ACTUAL bone aa 
peas / SIGNATURE__SJ ze yy 4 
ope 
a ee ae 
® 7@ NAME (Type) ear ¢ ' 
SEONG ‘720. BURIAL, CREMATION, | 22b. DATE TARREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {(Stote) 
beh mee” 
Fo a 12-28-1957 |Oxford Ceme a 
- 23. FYNERAL DIRECTOR'S SIGNATURE, ADDRESS 2a, rie, by aoe oe: REGISTRAR'S Ey 
SAIS (4 oe Loe Els sae 2 
SM vse) eat it ES ee eas 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 0 
13027 CERTIFICATE OF DEATH ieee Reo 


2 pei tases (Where deceased lived. If institution: Residence before admission) 
a. b COUNT; 
Maryland C8et1 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Xe Elkton, Maryland R.D.j 


1. PLACE woe 
a. COUN! E mar 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Hilkton 3 _ weeks 


Pages . 2 should be filed with 
3 ~ 


d. NAME OF HOSPITAL (If not in hospital, give street address) » d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION q ON A FARM? 
Union Hospital ves 1] No 
3. DECEASED First Middle low 4 ee Month Day Yeor 
hice sal) James P. Spence DEATH Dec. 9 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | @ DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthday} my Min. 
Male White _|woowng) wore |April 12, 1874 | 63. m| | Om | | 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
doting most of, working life, even if retired} 
Machinis Paper Mfg. Maryland U.S.A. 
| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Spence Mary Chambers 


bes WAS. ee psx) ee 3 sa US ts 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
he ob Capa ease orca oo 0a hE 
No 214-01-0380 Mr. Howard Spence, Charlestown, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine For (0), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Myoc ardial infarction Onsen ON RATS 


IMMEDIATE CAUSE (0! 
3 DUE TO 


Then please remove carbon papers. 


8 arteriosclerotic cardiovascular disease 
Conditions, if any, which (ay 


gove rise 10 immediote 


igned by the attending physician and campletely filled in by the funeral directar, 


Id be detached for use os the burial-transit permit. 


cotse (0), stoting the under. ( OVE TO 
lying couse lost. el 
anne conte Jot 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 
x = eer PERFORMED? 
»  Ureteral c olic and hematuria ves] NO] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0, m. White Not while foctory, street, office bidg., etc.) ! 
pom. 19 lot work (] at work [J 1 


MEDICAL CERTIFICATION, 


that | last saw the deceased 
ee. 7 = M, fram the causes and an the date stated above. 


233 Rome e town, state) 12/3757 


Elkton, M ‘Land 


‘22a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
REMOVAL oa r 
Buria 1e7: harps Cemete air Hill Maryland 
. a L DIRECTOR'S SIGNATURE, ADDRESS 24a. RECD BY REGISTRAR ‘ab. REGISTRAR’: Ae. 
ALON 6 f/ Elkton, Maryland lomce /367 FU Tee pe 


prior ta burial, cremation, ar remaval, and in any event within 72 hours after-death. 


e 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


page ¥ 
the re, 
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> 


re 


ry 
= 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cd 
13028 9 _ CERTIFICATE OF DEATH 130 


Reg. Dist. No. 


se 
£3 1. PLACE OF DEATH 2 USUAL ae (Where deceased lived. If institution: Residenagtbefore odmission) 
¥ D 
£3 77 Se MARYLAND g > COUNTY y, 
VE Z-E AAAYA dict fr» 
Be ( hi b. CITY OR TOWN (IF outtide corporote limits, write |<. “— pe ae STAY IN Ib ¢ CITY abe TOWN {It Btside comporote limits, write RURAL ond give nearest fown) 
38 RURAL ond give nearest town) i if p ry 
> % 
3eN OAK LT] 
ye 2 d. NAME OF HOSPITAL {If not in ESE give street odd a STREET ADDRESS e. Ye gar | 
= OR INSTITUTION 
a o a ves sd ite fo 
ce 
& 3. NAME OF First Middl 4 4. DATE ry 
2 g DECEASED ™  -,' Z eee OF oe pe a 
3 (Type oF print) Le WA fewar]. DEATH 7/2 / 195 
2 6. COLOR OR RACE | 7. MARRIED [JATEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln ear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthgoy! rom 
fe “4 7 wipowep [] Divorceo 1] | F¥j ee yn. if 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BAPTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
1 during most of werking life, even if retired) $ Q ee 
' tole Vy fs S7 
L M4. MOTHERS IDEN NAME 
ar si lt 2, J2<e% row: 


yi . WAS soccer) des hal u. a Ss Se 16. SOCIAL SECU SCURRY! NO. Address y, 
Se ee 
~ 
ET EL PAs Ek yp bhe Puce. 


18. CAUSE OF DEATH ean ‘only one couse per a for (0), {b), ond (e)-] "| INTERVAL BETWEEN 


INSET AND DEAT, 
PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (fo FecTiw. 57 “4 «ail we 


DUE TO 


Then please remave corbon papers. 


Conditions, if any, which w 
Gove rise to immediote 

cotse (0). stoting the under. ( DUETO 
lying couse lost. te 


under = 
Dapper dics tis be Th Pes foe T ats 
Pat Il. OTHER SIGNIFICANT CONDITION ONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMIMAL DISEASE CONDITION GI 


VEN IN PART Io) | 19. piled eye gl 
PERFORMED? 
yes] not 
200. ACCIDENT WAS UNDERLYING F]__[20b. DESCRIBE HOW INJURY OCCURRED. (Eoter noture of injury in Port Vor Port Wl of item 1B.) 
OR CONTRIBUTING F 
(IF EITHER, NOTIFY WECat EXAMINER 
0c. TIME OF INJURY “Month, “Day, “Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, Form, 120. (City or town) (County) (Store) 
Hour 0. m. White oOo” stig foctory, street, office bldg., etc.) | 
p.m. lot work [7] of work H 


21. | certify thot | ottepfed the deceased from. 7 LL ates to. " 193. hat 1 Jost saw the deceased 
olive ee ‘ae — 12 pa 4._, ond thot deoth occurred ot 22 P44; trom the couses’ond on the dote stated above. 


ADDRESS (Street, city or town, $s 
AeA Seto ae Seen ee eee, 
amass (_ a eas ee _ EVKET™, 


transit permit. 


ician. 
ate has been signed by the attending physician and completely 


Id be detached far use as the buri 


MEDICAL CERTIFICATION 


prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


ined by the hospital or attending ph 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: Tele. requires that the death certificate be executed within 24 hours ofter death: Page 


> 
ae é 
s Se CMETERY_OR CREMATORY , le aoe ae 4, LOCATION (City, town, or county) 
> D = 
EQ ks ze IV a 
23. eae SIGNATURE ‘24a. yi sy REGISTRAR 2b. REGISTRARS SIGNATURE 
15 (4) 
Ra yss vate Kec & A 


” MARYLAND STATE DEPARTS ch a imi ttl 18 1 3 0 
/ 13029 CERTIFICATE OF DEATH PR Hs ed 


2. USUAL RESIDENICE (Where deceased lived. If institution: Residence before admission) 


a. Ae ’ b. COUNTY ( : 2 ! / 


« Cl jor TOWN (If outside corporate limits, write RURAL and give nearest town} 


XO ( #ESDPEBKE i 


oral 


= 


/} 1. PLACE OF DEATH 
a. COUNTY / U 1 


y 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL gnd give neorest town) 
at db 


id 2 should be filed with 


5 
o 
2 
s 
2 
3 
< 
2 
© 
= 
~ 
2 
= 
2 
3 


- | d. NAME OF HOSPITAL (If not in hospital, give street address) , 6. STREET ADDRESS e. IS RESIDENCE 
L OR INSTITUTION # ’ ON A FARM? 
AMIDA FrOS Pil 2, ves C1] Not] 
e 
3. NAME OF First Middl tost 4. DATE ¥ 
Bt Somer a ira L iddle Ss = Da Pe Day oor 
3 (Type or print) ‘7 R B . /EE] AIP VY DEATH EC, me 19.5) 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE Tis IF UNDER 1 YEARTIF UNDER 24 HRS. 
f spt bythdoy Min. 
1__|woowoga wore Vy / eed | | 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


leiete Home |. Ads BP ca: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DoHA U rE } RIMS 


P 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 1 
_ Ef ffes, 90, oF unknown) (HF yes, give wor or dates of service! | |; G ie, }; 
k; OASIMRS: Dam: NICK ER SEY EC: //ovA/p, 


(= 
mi 
= 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: THE: 
ny IMMEDIATE CAUSE (0 = IL XU g 
ed DUE TO 
Conditions, if any, which 
gove rite to immediote( 9. 1 


igned by the ettending physician and campletely 


co¥se (0}, stoting the under: 
lying couse lost. te) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 

Wad PERFORMED? 
Ch Ebvi OCA LDIT vest] NOE 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part I of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

PR OF ET Tr. LT a 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m, While Not while foctoty, street, office bidg., etc.) ! 
p.m. 9 lot work [7] at work [7] 


H 
21. 0 certify_that | attended the deceased fram_ 4) Ceo WP ___, 19S, Dest. .. 19:5-Ahat | last saw the deceased 
7M, fram the 


alive on.__ LEC. / 2. es, and that death occurred at. causeyand an the date stated abave, 
4 : ADDRESS (Street, city or town, stote) DATE SIGNED 


2235 wo. CME HIE KE Cir (Lf... agg, 
iene ack HeY ADA? SP) a ee eee ee ee 


oe Zo. REMOVAL pest) ‘2b. DATE THEREOF ME OF CEMETERY OR CRE} ees 32d. LOCATION (City, tawn, or ode t {Stote) 
Ss: pecil = b> , 
a2 pore gf 1373 b) HE EM: HES PPEPS tJ\ Pp 


MEDICAL CERTIFICATION 


prier ta burial, cremation, ar remavol, and in any event within 72 hours aft: 


Id be detached far use as the burial-transit permit. 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: After this certificate has been si 


VS AIS (4) h, Jit. i. ; 
eave ME EE AMA ALS» Ste MA GY AL, A Z DATE Ones oS ae 


“U6 19 Ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13037 
43944 CERTIFICATE OF DEATH 


andl 


Reg. Dist. No, 96 


ee 
a. Bw Spl. PLACE be Soll 2. a ee (Where deceosed lived. If institution: Residence before odmission) 
S] o. b. COUNTY 
z 2 Ce cil MARYLAND Wisconsin rn 
38 b. CITY OR TOWN {IF outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! ‘a. Mil uk wa 

3 Perry Point Yrs. 6Mon cess g 
12" dé. RiGee ou {If nat in hospital, give street address) d. STREET ADDRESS .. aeons Unk, 
= Veterans "hamini stration Hospital Unknown yes] no 
“a 3. NAME OF First Middle Lost 4. DATE a Day Yeor 
3 (Type or print) John Ames Tollifson Stara 22 19 57 
° 5. SEX 6. COLOR OR RACE |7. Marnie [] NEVER MARRIED [If | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= lost ed seal ae Hours | Min. 

Male White |wiooweof] —_—oworceo 11-4-81 

10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign coo Vr cae OF WHAT COUNTRY? 
= most of working life, even if retired) 
/ oldier Army Wisconsin USA 


13. Sold NAME 14, MOTHER'S MAIDEN NAME 
John Tollifson Unknown 
% WAS ee a U.S. pageant Oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NaS ORSEaS SO ees ; 
Yes aaa None Hospital Records,VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch) ONEP Re pata 


Then please remave corbon papers. 
iQ ony event within 72 hours after death. 
~ 


PARTI. DEATH COLA ones (o)_Bronchopneumonia, bilateral, unresolved 72 Hours 
ay DUE TO 
WR eins he w__Avteriosclerotic heart disease Unknown 


gove rise to immediate 
cause {o), stating the under. ( SUE TO 
lying couse last. {) 


in 
I 


: After this certificote has been signed by the attending physician ond completely filled in by the funeral director, 


-M2A- Hospital, Perry Point, Md. 12-26-57 


PHYSICIAN'S 


NAME (Type)]__S. P. LACHRVA === Director, Professional Services 
No, ae ee ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
y 
Rene Baltimore National Baltimeren Maryland 


23. FUNERAL is 'S — _ ADDRESS 24a. - RECO) ik REGISTRAR This ae ISTRAR'S SIGNATURE 2 —_—* 
VS.AIS(4) faa Ae 
¥SAls (4 Pennin vre de Grace, lid. DATE |_S. age 


poge 
the ei 


a 


ie 
g 
ie ee 
ees 
a 5 z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 17. is AUTOPSY 
33s fe) : REORMED? 
> . o = 
£338 < Arteriosclerosis, general, severe 1) 99 1S ® nog 
eoas © |200, ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part Vor Pont 11 oF Hem 18) 
ARLG 5 | Ge ie eonsy meek eRe 
Ss a pe b. 
SESS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
6285 rat Hour a. 1, While Not while foctory, street, office bldg., hy 
sEP5 2 p.m. 19 fot work [] ot work [] 
= & s = 
en 21, | certify that | attended the deceased from___3=5=— , 19. 517. cap encacOaeEseat 
2.2 
c- 3 5 g x_, and that death occurred at___.6350PMtrom the causes and on the date stated above. 
=O56 ADORESS (Street, city or town, slote) DATE SIGNED 
a 7. a 
vHeoo 
faz 
oS 
. 
3 
> 
Oo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: 
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e carbon papers. 


hour: 


it 


5 
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Then 


Ir prior to burial, crematian, or remaval, and in ony event within 


uid be detached for use as the burial-transit permit. 
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Pages ; ;" 2 shauld be filed with 


fter death. 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13030 CERTIFICATE OF DEATH 


5S. 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If inslittion, Residence before odmision) 
es i 
cz Cecil MARYLAND jj) @ © Ma. baCOUNTY Ceeil 
b. CITY OR TOWN {If oultide corporate limits, write |c, LENGTH OF STAYIN Ib || _¢. CITY OR TOWN [If ovhiide corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town) 


Elkto y Hew, . Chesapeake © 
d. NAME OF HOSPITAL (If not in hospital, give street meee d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 

nio Hospita ves (]_ No f 


DECEASED 


Doy Yeor 


193°7 


3. NAME OF First Middle tos 4. Rete Manth 
(Type or prin) David Warringto DEATH f2. 


GE (In years [FUNDER } YEAR| IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 
during most of working ifs, ‘a if retired) 


6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED Bi | 8. DATE OF BIRTH 


WIDOWED [J DIVORCED o VAN KN o why 


11, BIRTHPLACE (Stote or foreign country) 
Unkown 


Paaa birthday) 
BIDOU 


13. FATHER'S ht 14, MOTHER'S MAIDEN NAME 


No Information 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (o). ond (c).) 


No Information 


vs WAS = ee U.S. ARMED: pone 16. SOCIAL SECURITY NO. |17. INFORMANT 
fe. no. oF unknown) At yes, give wor oF dotes of service) 4 
— Pp Hos DTA L R EC °RD 


Address 


Doys Min, 


12. CITIZEN OF WHAT COUNTRY? 


UNKNe AN 


ELKTON, 1%, 


INTERVAL BETWEEN 
ONSEL AND DEATH 


RHA OV 4.652 
£.S, | oS m. ‘ 
—)¢44 ; 5 5 
Owe sie? x Liter. 


st CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PART I. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (o._/ 4 y A KZCE 
DUE TO 
- y J 
Conditions, if any, which . iff) A-STRIC 
Bove cise to immediote 
cotfse (0), stoting the under. ( PVE TO 
lying couse lost. ie A-MCLA OLE DAP @ 
Zz 
Fe i 
& ve bu Ve. 
= [200. ACCIDEN' wns UNDERLYI 20b. pects How INTURY OCCURRED. Eater nohire Ghinity i tacit oF Pandora Te 
& JOR CONTRIBUTING L) CAUSE 
G [UF EITHER, NOTIFY MEDICA 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, ry i (City oF town) 
a Hour a.m, While _ Not see foctory, street, office bldg., etc 
= p.m, lot work [7] of work 
21. 1 certify that | attended the deceased fram. ae Z. Lee -- 19. 
alive an_ Le. i. $2 Ta ~ 12). 4_., and that death accurred a 


ACTUAL 
SIGNATURI 


PHYSICIAN'S LZ . 
JAME (Type) TPL [AVX AMS LE fh. 


To. UAL ae ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
Vv. i 
BY: ye ai” 23-19 e) enete 


DATE, 


2do. RE 


cage. f (Street, city of town, stote) 


Ls Zi 


PERFORMED? 
ves (% Not) 


(County) (Stote) 


--- IAS Z, that | last saw the deceased 
4M. - the causes and an the date stated abave. 


DATE SIGNED 


0. " a 


22d. LOCATION (City, town, or county) 


Elkton 


Léa Ky 


(Stote) 


Ma 


"D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ia toot Comte 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
13045 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


tz § 
$3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inttilution: Residence before odmission) 
org. “e, = fe) 0. STATE b. COUNTY 
ae ge ecil #AARYLAND d P 
23 ae] b. CITY OR TOWN iit ouhide corporcte fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporate limits, write RURAL ond give nearest town) 
6&2 5 ‘ond give nearest town) z 
2 kton RD aki life “ Elictom Radic 3 
te = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) la STREET ADDRESS 6. 1S RESIDENCE 
yo 
32 5 yes] NOP] 
“WS a 3. NAME OF Fint Middle Lost 4 DATE Month Doy Yeor 
PEL {type oF print Albert Willis ware 2 te 
oe 5. SEX 6. COLOR OR RACE 7. MARRIEDSE] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE tin yore [HEUNDER IYEAR| JF UNDER 24 HRS. 
=z 3 = o o teal bicthdoy) Doys Min, 
eote xy u WIDOWED DIVORCED a 2B - yr. 
8am oF Va. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) fi2. CHTIZEN OF WHAT COUNTRY? 
By on during most af working life, even if retired} 2 
S532 / Carpenter R red {d USA 
: iM re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=f . 
Beub John T. Willis Unknown: 
~ 888 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
naa 2 (Yes, no, oF unknown] (Uf yen, give wor or dates of service) 2. y 
este 22-0 7-Gos/ B 
= er Drown YE LKTON 
“i 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN. 
5 ONSET AND DEATH 
zs PART I. DEATH WAS CAUSED BY; 
Sie IMMEDIATE CAUSE {o) 
t s “4 OC) DUE TO 
° Conditions, IF any, which o 
=) gave rise ta immediate cours 
z {o), tloting the underlying( OVE TO 
2 couse lost. a 
» PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
o 
& yes] Noi 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 
PRIMARY C) or CONTRIBUTING (] 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 
Hour While Not while factory, street, office bldg. etc.) | 
9 ot work [7] ot work H 


21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3p tnquiry fg], and find that 


ity or town) (County) {Siote) 


MEDICAL CERTIFICATION: 


is 
a 
4 
5 
Ea 
© 
= 
D 
£ 


to the Chief Medical Examiner's Office alang with farm PM3. Pa: 


DIRECTOR: Page 3 should be used os a burial-transit permit. 
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5 death result jatural causes], Accident [], Suicide [], Homicide [], Undetermined couse [1]. 
¢ 
3 
= Serie Mp, CHIEF MEDICAL EXAMINER [] eT 
Bozs ASSISTANT MEDICAL EXAMINER [1] 
ma EXAMINER'S 
Se: NAME (fype) $ReC sDodsom DEPUTY MEDICAL EXAMINERE] » 
eFae Zo. BURIAL, CREMATION, | 220. DATE THEREOF E OF CEMETER YOR CREMATORY 72d, LOCATION (City, town, or county) {Stat 
no ae a PTS “7 
8265 oye 7s 7| fe SE LAWS Cx CALVER/ Z 
\\ J. FUNERAL onecToR's SIGNATURE y ADDRESS To. REGD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 
smoss ip CE A. gek, ZA, onLlec— +b, ; SF EZ= pee 


mE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13045 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13040) 


Reg. Dist. No. cs 


1, PLACE OF DEATH 
@. COUNTY 
[ten 


B. CITY OR TOWN (tt ounide corporate min, wre RURAL |e. LENGTH OF STAY IN 1b 
ond give necres! town) 
RD. 


Elkton at work 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE b. CO 
ife 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rising Sun x 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give slreet oddress) 


Union Hospital D,0,A 


e. IS RESIDENCE 
ON A FARM? 
yes[] NO 


d. STREET ADDRESS. 


* prior to burial, cremation, 


3. NAME OF 
“DECEASED 
(Type or print) 


Fiest Middle 


Frank Kenley 


If any delay is necessary, please exe- 


Wright 


6, COLOR OR RACE {7. MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 
W wibowen [] bivorceo [] 


Month 
22 
9. AGE lin yeor, 
ost biethdoy) 


Yeor 
57 


19 


3-28 923 


We. USUAL OCCUPATION {Give kind of work done! 10b. 
during most of working lite, even if retired) 


Powder Mixer: 
13. FATHER'S NAME 


Bruce Wright. 


ms 


/ hen Plant. 


ge 5 may be retained for your files. 


in 24 haurs after death. 
File pages 1 and 2 with the re 


KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
3 h 2 
14. MOTHER'S MAIDEN NAME 


Bessie Walker 
Address 


ee pees eeemro | SOCIAL SECURITY NO. |17, INFORMANT ° 
/ yes WW?’ 22h- 20-13 1Gpa0. Wright, Rising Sun, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
wand left hip. 


es 
3 
6 
& 
~ 
© 
® 
o 
2 
Zz 
o 
= 
3 
ie 
3 
e 
$ 
< 
© 
= 
2 
oo 
0 
= 
3 
a 
” 
3 
D 
8 
o 
e 
ay 
oO 
e 
13 
= 


Conditions, if ony, which 


INTERVAL BETWEEN, 
ONSET ANO DEATH 


gove to immediote coure 
(0), stoting the underlying 
couse lost. 


200, EXTERNAL CAUSE WAS 
PRIMAI ‘or CONTRIBUTING [J 
CAUSE OF DEATH. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Nog] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


Fash in powder: mixer and blow, 


20c. TIME OF INJURY Month, Day, Yeor 


LOSOy oki «12 131 


While Not while 
‘ot work] at work 


Chief Medical Examiner's Office clang with form PM3. Pa 
MEDICAL CERTIFICATION 


TOR: Page 3 shauld be used as a burial-transit permit. 


cate, writing the ward “pending” in penci 


AL DIREC 


val. 


NAME (ype) RC Dodson 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


1 20f, (City or town) (County) {Stote) 
t 


CHIEF MEDICAL EXAMINER []] al) 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER fe] 123 357 


M.D. 


farwarded to the 


cute the 


re RAT ena 7%. DATE THEREOF 
Renova | 12. aa 
23. FUNERAL DIRECTOR'S SIGNATURE 
VS. ATSME(5) r q 
5M 9/55 


or 


ne 


ADDRESS 


EL 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


TOF 


————— > 
‘Ze. NAME OF CEMETERY OR CREMATORY 


TON, Mei 


22d. LOCATION {City, town, or county) (Stote) 
anhoe Wythe 


2s. ip eng 24b, REGISTRAR'S SIGNATURE 
DATE SKE GAA a 


v 


em 


